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LECTURE IV. 

THE two classes of drugs, general anesthetics and local 
anesthetics, both abolish pain: the latter by acting upon 
the peripheral terminations of sensory nerves, so that they 
do not receive the painful stimuli; and the former upon the 
nerve centres, so that they do not perceive them. But pain 
will also be relieved by interference with the transmission 
of impressions along the sensory nerve trunks or the paths 
in the spinal cord. Cocaine has this effect when locally 
applied, for when injected near a nerve it produces anes- 
thesia of the whole district to which the nerve is distributed, 
the spinal cord and cerebral cortex being affected in a 
similar manner, the insusceptibility to stimulation extend- 
ing also to the motor functions. As is sometimes seen under 
the influence of cold, a nerve tract may continue capable of 
conduction, though actual stimulation of the fibres is with- 
out obvious effect. Loss of conductivity may also be pro- 
duced by the application of various substances to the nerve 
trunks. Thus carbonic acid and phenol were found to 
destroy the irritability of the nerve before its conducting 
power was affected; whereas alcohol and ether destroyed 
conductivity before irritability disappeared. So that, in 
the first place, irritation beyond the site of application 
of the drug produced contraction of the attached muscle; 
and, in the second, stimulation of the actual site did so; the 
—— of the faradic current in the first instance to 
the drugged — of nerve, and in the second to the part 
beyond, producing no movement. On the other hand, 
though orthodimethyl benzene or orthoxylene had next to 
no action, paroxylene, and still more metoxylene, increased 
the irritability of the nerve, so that a single stimulation 
produced tetanus. Painful impressions are conveyed by 
the grey substance in the spinal cord. Tactile impressions 
are conveyed by the white matter, probably in the lateral 
columns. The latter are conveyed more quickly to the brain 
than the former, and a more powerful impression is required 
to produce a painful impression than a tactile one. This may 
be referred to the more direct course of the tactile fibres in 
the white matter, as compared with the zigzag course afforded 
by the branching cells of the grey substance, which pre- 
sents greater resistance and more opportunity for loss. 
Thus, unless the stimulus is tolerably powerful, none of it 
may pass upwards to the brain, and therefore no painful 
sensation will be perceived. But, on the other hand, it 
would appear that the cells in the grey substance in the 
spinal cord or the sensory ganglia of the brain may be so ex- 
cited by a succession of very feeble stimuli, each reinforcing 
the other, that the extremest agony may be produced. Thus 
we have all heard that one of the most dreadful tortures 
of the Spanish Inquisition consisted of allowing a single 
drop of water to fall at regular intervals; and Naunyn has 
found that in some cases of spinal disease intense pain may 
be caused by gently touching the foot with the point of a 
camel’s hair pencil at regular intervals. A summation of 
the stimuli appears to go on in the celfs, each stimulus 
increasing the effect of the preceding, just as a slight touch 
upon a swing, repeated at the proper moment, will send it 
higher and higher, until it oscillates to the fullest extent of 
which it is capable. But if similar touches be applied to 
the swing so as to interfere with, instead of to assist, its 
oscillation, they will soon bring it to rest. These cor- 
—— with a case of summation and one of inhibition. 
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We seem to have a somewhat similar condition in the 
nervous system. In making experiments with one of 
Francis Galton’s whistles, I found that when adjusted so- 
that the sound produced was almost at the upper limit of 
the sense of hearing, and when blown continuously, the 
sound was alternately audible and inaudible, though no- 
corresponding change occurred in the strength with which 
it was blown. A similar observation was. made by the- 
younger Remak in relation to pain in a case of tabes 
dorsalis. He found that when a faradic current was. 
applied by a brush the sensation it produced gradually 
increased, then diminished, and increased again, although 
the strength of the current remained perfectly the same. 
With a weak current, the increase each time became less 
and the pauses between became greater, until at last no 
sensation was felt. With a stronger current the sensation 
gradually increased until it became so painful as to be 
unendurable. -I observed some years ago a capillary pulsa- 
tion in man which usually occurs about once in twenty 
seconds, and this appeared to be nearly the time of eac 
wave of hearing, but in Remak’s case the waves of sensation. 
were from twenty to fifty seconds. 

A marked analogy seems to exist between sensory andi 
motor processes in the spinal cord, Stirling having showed 
that reflex contractions only occur from repeated shocks to: 
the nerve centres—that is, through summation of successive 
stimuli. According to Naunyn, the same rule holds good for 
pain, which he regards as also a consequence of summation,, 
taking place in the grey substance. Extraordinary motor: 
effects can be produced by the application of extremely 
slight stimuli to the skin, the most sensitive parts being: 
the soles of the feet. Yet, of all parts of the body these: 
are liable to the most constant and severe stimulation in. 
walking, running, and leaping. Possibly the different effect: 
of a slight stimulus like the touch of a feather, which 
causes intense reflex action, and of a gentle but steady 
pressure of the finger, which gives rise to no reflex action. 
at all, may be due to the stimulation by the latter of two 
sets of nerves, which counteract or inhibit each other. A 
similar phenomenon to the effect of steady pressure in 
lessening reflex action may be observed in the relief afforded 
by rubbing or stroking a part which has been pinched or 
bruised, or by scratching an itching spot. 

Analgesics possibly have some effect on nerve endings, 
peripheral and central, as well as upon nerve trunks and 
nerve cells, the parts free from medullary sheath being most 
accessible. This appears to be the case with cocaine, which 
paralyses the peripheral terminations of the nerves before 
the fibres in the trunk. Probably the sensory impulses 
which in the normal condition would give rise to summation 
in the cord or sensory ganglia, and, being transmitted to 
the brain, give rise to pain, may be diffused from one celi 
to another, and the impulses, instead of causing summation, 
may even produce inhibition. Most of the analgesics, as 
distinguished from the anesthetics, tend to cause irradiation 
of motor impulses, with excitement of reflex action. This 
condition is observed when frogs are poisoned by the most 
powerful of all analgesics—namely, morphine; and it is. 
common to most of the others—cocaine, antipyrin, anti- 
febrin, phenacetin, and exalgine. All those substances 
belong to the aromatic group of bodies, and it is in this 
group that we are likely to find the most powerful drugs to 
relieve pain as well as to reduce temperature. ‘I'he consti- 
tution of morphine is very complicated, and not yet com- 
pletely known, but it is probably a quinolin of phenanthrene. 
Antifebrin (phenyl acetamide) consists of aniline in which 
one atom of hydrogen is replaced by acetyl, and may be 
regarded as ammonia in which one hydrogen atom is replaced 
by phenyl and another by acetyl; or as benzene in which 
one atom of hydrogen has been replaced by NH,, and thus 
converted into aniline, and then an atom of H in the NH, 
has been replaced by acetyl, CO.CH, When regarded from 
this point of view it is called acetanilid. 

Ammonia and its salts stimulate and afterwards paralyse 
the spinal cord, the stimulant action being most marked in 
ammonia, ammorium bromide, and chloride; and the para- 
lysing in the iodide. The compound ammonias have a much 
more powerful paralysing action both on the spinal cord and 
the motor nerves, especially the latter, this effect being, 
again, most marked in the case of the iodides. The aromatic 
compounds all tend to produce increased sensibility, in- 
coérdination and tremor, but they do not all seem to affect 





the spinal cord alike, for while benzene and its haloid com- 
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pounds produce in frogs tremors like those of disseminated 
sclerosis in man, ethyl benzene brings about short clapping 
ineffective movements like those of locomotor ataxy. 
Aniline may either be regarded as benzene in which one 
atom of hydrogen has been replaced by amidogen, or as 
ammenia in which one atom of hydrogen has been replaced 
by phenyl. In accordance with this constitution, the sym- 
ptoms produced by it resemble these of ammonia in the 


tendency to more violent spasm and to greater paralysis of | 


muscle and nerve, whilst they differ from those of ammonia 
inasmuch as the convulsion never assumes the form of trae 
tetanus. If the hypothesis be correct that a relation exists 
between the power of a drug to cause diffusion of motor and 
sensory stimuli in the cord, one would expect that substances 
which cause tetanus, like ammonia, chloride of ammonia, 
and strychnine, ought to act in some measure as analgesics. 
This may be the case, since ammonium chloride is sometimes 
& very successful remedy in the treatment of neuralgia, and 
strychnine in the lightning pains of locomotor ataxy. But 
the fact that ammonia, benzene, and ethyl benzene, while all 
tending to produce spasm, cause movements of such different 
kinds, indicates that they affect the motor parts of the cord 
in different ways. We might expect, therefore, that similar 
differences would exist in the sensory parts, so that one drug 
might have a special tendency not only to relieve pain in 
general, but to relieve a particular sort of pain more than 
another. 

According to Dujardin-Beaumetz the analgesic power is 
most marked in those amidogen derivatives of the aromatic 
group in which an atom of hydrogen is replaced by an 
alkyl, and especially by methyl; whilst the antipyretic 
action is most marked in the amidogen derivatives in which 
no such substitution has taken place. The position of the 
methyl in the group is a matter of some importance, meta 
methyl acetanilide being the only one which retains the 
antipyretic action, the para compound beimg inactive and 
the orthotoxic. The latter, though not antipyretic, has a 
marked analgesic power, and has been called exalgine. 
If the two hydrogen atoms in the amideyen group of ortho- 
amido-phenol be replaced by two of methyl, a weak narcotic 
substance is produced, which is still weaker if the hydrogen 
in the hydroxyl be similarly replaced ; but if all these are 
replaced by ethyl, the substance has a distinct narcotic 
effect and a powerful analgesic action. The combinations 
of such bodies are numberless, and a great increase in the 
number and power of analgesics may be expected ; it is 
necessary, however, to be cautious in their use, as the 
habitual exhibition of such drugs, as is seen in chloral, may 
have a deleterious effect upon the mental functions, upon 
the condition of the spinal cord, or upon the blood. 

It is of the utmost importance in the treatment of disease 
to maintain the action of the heart and to stimulate it when 
it is flagging. Amongst cardiac stimulants beef-tea still 
maintains a foremost position. We have drugs which 
increase the power of the heart, and which are most useful 
in their place—digitalis, strophanthus, convallaria, adonis 
vernalis, and erythrophlceum, and the whole class of drugs 
usually known as cardiac poisons. Unfortunately these 
drugs do not always give us the result we desire, and at 
present we are often unable to say why they fail. We do 
not know their chemical constitution, and consequently we 
cannot modify it or produce at will drugs having a similar 
but not identical action, as we can, to a certain extent, in 
the case of antipyretics and analgesics. Xanthine, one of 
the constituents of beef-tea, has a very powerful action on 
voluntary musele fibre, but its effect on the heart requires 
to be more carefully made out. Methyl xanthine, or caffeine, 
is now recognised as an important cardiac tonic. Like 
xanthine, it tends to increase the contraction on muscular 
fibre, both voluntary and involuntary, and, when its action 
is pushed far enough, it produces-an extraordinary state of 
muscular rigor. In consequence of this, voluntary muscles 
dipped into a solution of it frequently contract te the utmost 
extent of which they are capable; and when applied to the 
frog’s heart it causes the beats to become slower and the 
heart more and more contracted, until it ceases to beat in 
systole. In this action it agrees with the other cardiac 
tonics, like digitalis, although it usually causes firm con- 
traction of the frog’s muscle ; yet sometimes it causes none 
at all, and may even cause elongation. The most ready 
explanation of this is afforded by the supposition that mus- 
eular fibre not only contracts longitudinally and thus 
beeomes shorter, but may contract transversely and thus 
become longer, the different effects-observed resulting from 





the preponderance of one or other of these. The action of 
drugs upon muscle is not always alike. It differs in dif. 
ferent animals and for different kinds of muscle fibre. [p 
the heart we are not dealing with muscular fibre only, bat 
with nerves and lia as well ; and the effeet of any drug 
upon this organ is the resultant of its action, not only upon 
all these structures in the heart, but upon the medulla as 
well, the condition of contraction or relaxation of the bloed- 
vessels also playing an important part. Most drugs belonging 
to the class of cardiac tonics are also local anesthetics, an 
it is amongst these that some new ones may be found. 

The agents which cause dilatation of the vessels most 
markedly are nitrites, or substances which yield nitrous 
acid in the blood, though all nitrites have not an equally 
powerful action, the efticiency of the NO, depending to a 
great extent on the radical with which it is combined, and 
the mode in which this combination occurs. For the group 


O 
NO, may be arranged thus: -O-N=O, or -N < }, 
‘ O 


In each of these the nitrogen is trivalent. But it may 
be quinquevalent, in which case the group would be 
ZO 


- NX . In nitrous compounds itis probably -O-N=0, 
4 
while in nitric compounds it is probably - N< a But in 
nitrous compounds we have two classes: nitroso and iso- 
nitroso. There may be considerable differences, then, in 
the NO, groups, and the action of this group is determined 
to a considerable extent by the alkyl to which it is joined 
and the manner in which the joining takes place. When 
we have the junction taking place through oxygen, the 
group NO replacing hydrogen in alcohol, we obtain the 
nitrites of methyl, ethyl, propyl, butyl, amyl, and so on; 
but when we have the nitrogen directly united to carbon by 
one aflinity, the group NO, replacing hydrogen in methane, 
we get the nitro compounds, nitro-methane, nitro-ethane, 
nitro-propane, nitro-butane, and nitro-pentane. These nitro 
compounds appear to have less action on the vessels than 
the nitrites. ‘They tend rather to produce narcosis like the 
haloil compounds. Amy] nitrite has a rapid action, 
quickly occurring and quickly passing off; other nitrites, 
and especially sodium nitrite, have a similar action. Both 
ethyl and lapryl nitrite are less active than amyl, but 
recently Cash and Dunstan have found that butyl nitrite 
is still more powerful than amyl, but it also produces 
vomiting. Prolonged dilatation of vessels is desirable: 
first, in cases where the heart is weak and barely able to 
carry on the circulation; secondly, where the vascular 
tension is very high and there is danger of rupture, as in 
Bright’s disease. In both of these it is highly probable 
that we may obtain better results with the nitrites of some 
of the higher alkyls than with any that have yet been 
employed. Nitrites have a very marked action upon the 
blood, producing a chocolate colour, and, as it were, locking 
up the oxygen in the hemoglobin, so that blood thus acted 
upon will neither take up nor give off oxygen so readily 
as normal blood. Before suffocation occurs, however, the 
nitrous compound becomes reduced, and the haemoglobin 
then resumes its normal functions. <A similar effect is 
produced by nitro-glycerine and also by hydroxylamine. 
Nitrites must almost necessarily interfere with oxidation of 
the blood, and probably it is on this account that they give 
rise to the appearance of sugar in the urine. Nitrites do 
not destroy Cleodiconsuntion and consequently do not give 
rise to the presence of hemoglobin in the urine; but a 
number of substances, more especially those belonging to 
the aromatic group, like toluylene-diamine, have this 
ower, and an interesting question arises how far paroxysmal 
zemoglobinuria may not really be a form of poisoning due 
to the absorption of poisonous compounds of the aromatic 
series, and pernicious anemia has been attributed by 
Sandoz to poisoning by substances formed in the intestine 
and there absorbed. 

The liver possesses a twofold power to prevent poisons 
entering the portal vein from passing into the general cir- 
culation, for it turns back some and destroys others. 
Some, such as the metallic poisons, are arrested, excreted 
by the bile, and finally ejected from thie a Some 
organic poisons, such as curara, appear also to be partly 
excreted in the same manner ; but the liver appears to have 
the power of actually destroying them, or as any rate 
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rendering them innocuous, for double the quantity of 
strychnine, veratrine, quinine, and morphine is required 
to kill an animal, if injected into the portal vein, as would 
be sufficient if injected into the jugular vein, while no less 
than three times the quantity of curara is requisite. The 
liver exerts a similar power over peptones and ptomaines, as 
well as over compounds of ammonia with weak acids, such 
as ammonium acetate; but chloride of ammonium is un- 
affected, the protective power being apparently associated 
with the presence of glycogen. Conversely, these bodies 
may be expected to exert an action upon glycogen, perhaps 
rendering it less easily decomposed. We can readily under- 
stand on this supposition how the addition of a single egg 
or a piece of cheese to a meal of bread-and-butter will in- 
crease its staying power, so that a person will be able, with 
this slight addition, to go on for four or five hours, instead 
of wanting another meal at the end of two. It would also 
explain the action of morphine in cases of diabetes. As 
Claude Bernard found that reflex dilatation of the hepatic 
artery would increase the transformation of sugar in the 
liver and induce diabetes, one was inclined to attribute the 
beneficial action of morphine or codeine to their sedative 
action on the nerve centres, preventing any irritation which 
might exist from affecting the hepatic vessels. But Mitchell 
Bruce has clearly shown that this is not the case, and that 
we must look to a direct action of morphine upon the liver 
itself for an explanation of its utility in diabetes. 

There are a number of drugs which will produce tem- 
porary glycosuria. Many of these are — to act by 
dilating the hepatic artery; for example, rye nitrite, 
curara, ortho-nitro-propionic acid, and methyl] delphinine, 
chloroform, chloral = mrey alcohol, and hydrocyanic acid. 
It is not improbable, however, that some of these at least 
may cause sugar to appear by lessening the normal processes 
of oxidation, by which it ought to be converted into car- 
bonic acid. For carbonic oxide is a most. powerful agent in 

roducing glycosuria, and amy] nitrite, alcohol, and chloro- 
orm all tend to lessen oxidation. The most remarkable 
substance in producing glycosuria seems, however, to be 
phiorizin. This substance, which is obtained from the root 
bark of apple trees, appears to have the power of preventing 
the organism from oxidising or otherwise utilising sugar. 
When dogs are _ without food for several days, but 
receive phlorizin all the time, the whole of the glycogen 
disappears both from the liver and the muscles ; but if they 
are still kept without food quantities of sugar appear in the 
urine, which can only be produced, so far as one can see, from 
the breaking up of the albuminous tissues of the body. In 
birds phlorizin causes glycosuria, even after the liver has 
been extirpated. Arsenic, antimony, and phosphorus all 
cause the glycogen to disappear from the liver, but they 
produce at the same time fatty degeneration; whereas 

hlorizin appears simply to cause a general shrinking of the 
iver. Lhe secretion of bile, though itself a subsidiary 
function of the liver, may be taken as a gauge of its activity. 
Bile pigments are derived from the blood, as may be seen 
by injecting haemoglobin or such substances as will dissolve 
corpuscles, and noting the increase of bile-colouring matter 
and its presence in the urine. Toluylene-diamine likewise 
breaks up the corpuscles and produces on and 
in some cases jaundice, due to the blocking of the bile ducts 
by the inspissated secretion. The effect of similar poisons 
may be the cause of so-called hzematogenous jaundice, and 
the similarity of some of the products of digestion to snake 
poison, which is an albumen and itself causes jaundice, 
ne this view. Similar poisons also occur in jequirity 
seed, and inthe blood of hag-fishes, lampreys, and eels. 
Epidemic jaundice may result from poisons absorbed from 
the intestine. In one case, at least, jaundice of this sort 
came on after eating ham which appeared to be tainted ; 
and in another case, from the same cause, which proved 
fatal, there was found a condition of red atrophy of the liver. 

The biliary function appears to be modified in a remark- 
able way by many substances of the aromatic series which 
greatly increase the bile. Ammonia and its compounds have 
avery important action on the glycogenic function, and it 
is a very remarkable thing that a great many ptomaines 
belong to the class of compound ammonias or amines, and 
the striking action of toluylene-diamine indicated the 
necessity for ascertaining the effect produced by bodies of 
the aromatic series free from nitrogen, as compared with 
those combined with ammonia. Dr. Collins found that both 
toluylene-diamine and toluene Sa the flow of 
bile, and they have been since prescribed with good success. 





Most of the vegetable hepatic stimulants—iridin, euonymin, 
and aloes—belong to the aromatic series, and it is probably 
among this class that new bodies which will act upon the 
liver will be found. The changes in hepatic cells during 
digestion and after the administration of drugs have been 
studied by Ellenberger, Baum, and Neumann, and many 
members of the aromatic series have been found to increase 
their activity, pilocarpine and atropine, however, having a 
contrary effect, whilst toluylene produces congestion of the 
liver with shrinking of the cells. The whole subject of 
hepatic stimulants must be studied anew, by referring it to 
the latest development of pharmacology, ‘‘ the pharmacology 
of the cell.” An attempt has here, however, been made to 
give a brief outline of it, whilst keeping in view the prac- 
tical object of these lectures—the prevention, control, and 
cure of disease. 








REMARKS ON 
THE TREATMENT OF SEVERE CHOREA BY 
PROLONGED SLEEP, AND ESPECIALLY 
BY CHLORAL HYDRATE IN 
REPEATED DOSES. 
By W. T. GAIRDNER, M.D., LL.D., 


PROFESSOR OF MEDICINE IN THE UNIVERSITY OF GLASGOW ; PHYSICIAN 
IN ORDINARY TO HER MAJESTY THE QUEEN IN SCOTLAND, 





THE extremely interesting and practically important 
communication of Dr. H. Charlton Bastian on Chorea 
treated by Prolonged Sleep in THE LANCET of July 13th 
has led me to set down (necessarily in a brief and hasty 
fashion) certain remarks and observations which, besides 
having perhaps some separate interest of their own, may 
be advantageously perused alongside of his. Although I 
am by habit and constitution careless about questions of 
priority, I may state that Professor Liebreich, in the third 
edition of his monograph on Chloral Hydrate, has quoted a 
case of mine published in August, 1870, which I have 
reason to think may thereby, in some quarters at least, 
have given the first decided impulse to the employment of 
that drug in severe cases of chorea; and my own carefully 
watched and by no means indiscriminate use of chloral 
since that time induces me to think that I may be able now 
to add, were it only a little, to the current information 
upen the subject, and even to the facts and conclusions of 
Dr. Bastian’s article aforesaid. The case in question was 
recorded in the Glasgow Medical Journal’ as an isolated and 
probably unique observation; and, not having been largely 
commented on or followed up by others at this time, it 
might easily have been lost sight of altogether in the crowd 
and press of therapeutical printed matter, had it not been 
for the deliberate, and on the whole satisfactory, references 
of such authorities as Liebreich, von Ziemssen, and more 
recently Hilton Fagge and Gowers, in treating of the sub- 
ject. ‘The observation of Bouchut, specially referred to by 

r. Bastian, was published in 1873,? and is no doubt fully 
entitled to the position assigned to it in giving the first 
suggestion to his own employment of the remedy. Still, 
the main facts of my case in 1870 are so curious, and so 
little capable of being reproduced in the way of a practical 
experiment in therapeutics, that it will scarcely be regarded 
as superfluous now to give a brief account of them here. 

The patient was a girl of eight years of age, healthy 
otherwise, who had been twice admitted to treatment in 
the Glasgow Royal Infirmary—viz., in April, 1869, and in 
January, 1870. On the first occasion the disease was suc- 
cessfully treated, as usual, by arsenic, and did not greatly 
differ from an average case of the chorea of adolescents, 
except in the cure being rather protracted (three months). 
On the second occasion, although the disease was not, as to 
its type or its degree, greatly more severe, it had proved 





1 Case of Chorea treated by Chloral ; Accidental Overdose ; Disappear 
ance of the Chorea. (Glasgow Medical Journal, new series, vol. ii., 
1869-70, p. 550.) 

2 Bulletin Générale de Thérapeutique, Feb., 1873 ; referred to by von 
Ziemssen, along with several other scattered observations, nearly con- 
temporaneous with, or perhaps preceding, my own, by Frerichs, Car- 
ruthers, Briess, J. Russell, and others, to which I have no time at 

resent to refer. (See article on Chorea in von Ziemssen’s Cyclopedia, 
nglish translation, vol. xiv., p. 467.) 
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much more refractory to remedies such as arsenic, zinc, 
and Calabar bean, which had been successively and very 
fully employed without any satisfactory result. At this 
time chloral hydrate was comparatively a new drug; 
and although habitually shy of employing new powerful 
or intoxicating remedies, and especially new narcotics, it 
occurred to me, just as it did to Bouchut, and later to 
Dr. Bastian, that by means of a drug which was reputed 
to be an almost pure hypnotic (and, within limits, a safe 
one), we might perhaps indefinitely control or keep in 
abeyance the inconvenient spasms which had resisted these 
other remedies, at least until a new and better habit was 
formed. The treatment was accordingly begun with five 
grains three times a day, steadily persevered in, and 
gradually increased until the dose reached fifteen grains, 
also given thrice daily. At this time I was desirous of 
still further increasing the dose to twenty grains; for 
although it is stated that there was a marked improvement, 
there seemed to be no reason against, and much to say for, 
the persevering use of the remedy in as high a dose as was 
considered safe. But, by a mistake at this time, fully 
explained in the journal, but with which I had nothing to 
do, a dose of sixty grains was accidentally given at once to 
this girl of eight years, instead of the twenty grains pre- 
scribed. This was about 9 A.M. on Feb. 26th (seven weeks 
after admission). About an hour later, symptoms of 
poisoning set in, which, without ever perhaps arriving at 
the point of extreme danger, may be said to have lasted 
in a severe form more or less up to 2 P.M., when a gradual 
recovery began to take place. Without going into the 
-details as given in the Glasgow Medical Journal, it may be 
-said that more than twenty-four hours later the patient was 
-still unduly drowsy, and was not awakened by the intro- 
duction of the thermometer into the rectum,’all the spasms 
having absolutely disappeared. What was still more 
‘curious was that this freedom from spasm continued even 
after she became fully awake, and after every trace of 
the action of the drug had disappeared. On April 22nd 
‘(nearly two months after the overdose) we were able 
to record that ‘‘since the accidental overdose described 
above the girl has had no return of the chorea even in the 
—— degree, and is to-day sent to the Convalescent 
ome.” 

Now, although there are probably few physicians less dis- 
posed than I am to make much of a single case therapeu- 
tically, or more distrustful of the errors arising from con- 
founding the post with the propter, I readily confess that 
the facts of this single case, considered as an unprepared 
experiment, struck deep into my convictions, and have had 
an influence on my treatment of chorea ever since. Not 
that chloral hydrate has ever been adopted as @ routine 
treatment in this disease ; very far from it. In the great 
majority of cases of infantile or of adolescent choreic spasm, 
it has always appeared, and still appears to me injudicious 
and inexpedient to have recourse to narcotics in any shape 
or form. I wish to emphasise this point, because I have 
wery little doubt that a little more harping upon this 
ease, or obtrusion of recommendations founded on it 
directly, might have led to-a good deal of what I 
should regard as at least very questionable practice, 
-and perhaps to exaggerated claims on behalf of the remedy. 
My practice hitherto has been, chloral notwithstanding, 
iin the average of cases of chorea very much what it 
was before, and in this respect also on the lines recom- 
mended by Dr. Bastian. I can say, with him, that “in 
ail ordinary cases of chorea I never think of having recourse 
to it” (chloral), and this because such cases yield readily 
to arsenical and other essentially tonic treatment, and will 
often get well, though perhaps more slowly, without any 
active remedies at all. Time in such cases, as respects 
these young subjects, is almost of no consequence; the 
‘danger of the disease is practically ni/. The patient can be 
treated, if necessary, at home; or, if in hospital, are much 
better employed there in following good regimen and in 
getting good food than in contracting a habit of indulgence 
in narcotics. But there are unquestionably a few cases in 
which the tonic regimen and tonic treatment fail, and others 
in which their action, though ultimately successful, is so 
slow as to be unsatisfactory; besides a very few in which 
the disease per se is alarming and apparently dangerous 
from exhaustion, present or proximate, so as fuily to justify 
{not to say excuse) a much more active treatment. In all 
these three classes of cases I have habitually employed 
chloral, and since 1870 chloral almost alone. These, of course, 





have been almost among the worst cases in my experience ; 
and practically these have included ad/ the very bad cases, 
And, therefore, it is surely not without importance that [ 
declare, as I am now able to declare, that I believe in no 
single instance has chloral hydrate, with the comparatively 
‘eaies and limited “sn I formed of its value, 
wholly and absolutely a expectation. It has 
uot often cured, it is true, directly and at once, as in the 
case just narrated, but it has always had an important 
influence in controlling choreic spasm, and _ has rarely failed 
in placing the patient in the way of cure when followed up 
by hygienic and other remedies or by lapse of time, which 
in many such cases is the remedy. And I can recall several 
cases of chorea in children so bad that I could not but 
regard them as having an element of present danger, which 
have yielded at once as a first step in the treatment to 
chloral hydrate, under which mainly the cure has been 
completed. Taking it all round, my experience of this 
remedy in chorea, while not without qualifications, is cer- 
tainly not in accordance with the following expression of 
Dr. Sydney Ringer (sub voce): ‘‘ Chloral sometimes restrains 
the voluntary movements of chorea, but sometimes it is 
powerless.” It would be much more correct to say that 
chloral can almost always be depended on to control the 
movements of genuine chorea for the time during which its 
physiological action is fully maintained, but that it is some- 
times inadequate to a permanent cure. . ; 

The causes of this inadequacy it would be interesting to 
investigate had I before me fully the means of doing so. 
It must be admitted that some cases of choreiform spasms 
in adults are so inveterate as to defeat every kind of treat- 
ment, as in the case of an elderly man from Paisley, whom 
I have had more than once under my care, and in whom 
the very obstinacy of the disease, with some peculiarities 
in its characters which I do not now stop to describe, 
suggest a doubt as to its nature and pathological associa- 
tions Chloral hydrate is probably little, if at all, useful 
in those strictly localised spasms, or grimaces of habit, 
often of a lifetime duration, which sometimes pass under 
the name of ‘‘St. Vitus’s dance,” and for which in the 
meantime we have no other name. It has not been at all 
useful, or at least not permanently useful, in those cases of 
post-hemiplegic spasm or of Hammond’s ‘‘athetosis,” in 
which I have tried it; notably in one of which an account 
was sent to THE LANCET* in June, 1877, but in which the 
result of this treatment was not given there. I do not 
expect to witness, nor have I witnessed, any favourable 
results either in paralysis agitans or in disseminated 
sclerosis. In other forms of muscular agitation and tremor 
I have no experience to offer. k 

On the whole, my experience of chloral hydrate entitles 
me to affirm this much, and no more:—1. That it sometimes 
succeeds in chorea absolutely, where other remedies fail. 
2. That it can be depended on, as a rule, in very severe 
cases, to initiate a treatment which may be afterwards 
successfully carried out otherwise. 3. That in such cases 
it has an almost absolute power of suspending or controlling 
spasm during the persistence of its deep hypnotic action, 
and is therefore invaluable as a palliative (care being taken, 
of course, to avoid poisoning, either acute or chronic). 
4. That this or other limitations will interfere with the 
curative action of the remedy in some very inveterate cases ; 
the failure of chloral hydrate in these cases, however, being 
common to it, with all other remedies. In this respect, also, 
my experience appears to concur with that of Dr. Bastian, 
we thus writes of the eight or nine cases he has treated with 
this remedy during twelve years: ‘‘ Some of the cases have 
been notably improved ; other very chronic cases, however, 
have not derived much permanent benefit. In none of the 
cases has any evil resulted from the treatment.” On the 
other hand, I have some doubts whether I have given the 
remedy as much scope as Dr. Bastian—following herein 
Bouchut—has shown forth in his late article in THE LANCET. 
Certainly, I do not remember wy | ever induced a sleep 
prolonged over a fortnight, or three weeks, with the 
exception of waking intervals of about half an hour for the 
purpose of administering nourishment. The mere fact that 
this has been done, and done successfully and without any 
manifest disadvantage or danger, by so good an observer, 
will encourage me to pursue yet further, in all  gom S 
the treatment indicated above ; —— regard, however, 
to the doubts expressed by Dr. Bastian himself in this case 





3 Vol. i, 1877, p. 830, 
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as to the expediency, at least, of the third week of artificial 
sleep thus induced.* 

A case at present under observation in the Western 
Infirmary is one to which these remarks may possibly apply, 
although from the peculiarities of the spasm and the very 
long period of its persistence it will be at once recognised 
as belonging to the most inveterate order of cases of choreic 
spasm, if not indeed (as it is within my experience) unique 
in some respects. I give the facts here with the utmost 
possible brevity, and shall be very glad to be assisted by 
references either to similar cases or to any other mode of 
treatment likely to be of permanent service. 

Christopher McI——, aged seventeen, a fairly healthy, 
though perhaps rather delicately organised lad, who, with 
the exception of an attack of so-called ‘‘ gastric fever” in 
1888, cannot be ascertained to have ever suffered from any 
acute or chronic illness but the present, was adopted at a 
very early age by a stepmother, his own mother having died 
during his earliest infancy (a fact concealed from himself). 
There is every reason to suppose that he has been well 
cared for; but no information can be had as to the cause of 
his mother’s death, or as to any neurotic antecedents in 
the family. From an indefinite age before his adoption, at 
two years and a half, it was observed that his arms 
“worked” a good deal, and, although he had learned to 
walk, his gait was unsteady and peculiar, and, according 
to description, with more or less of festination and a 
disposition to fall forward and to walk on his toes. The 
arms, however, have all along been, much more than 
the lower extremities, the seat of the ‘‘ workings.” When 
about six or seven years of age, the boy was brought to 
Dr. Gairdner and Dr. Coats, but neither of these can 
remember the case at this time, and there are no notes of 
it. Since then he has been a good deal under the care of 
Dr. Paterson (Partick), who has employed most of the 
ordinary remedies for chorea, with only temporary and very 
slight effect, corroborating in every detail the statements 
of the stepmother. He is fairly intelligent, and is said to 
have got on well at school, though having difficulties as 
regards writing owing to the spasms, which never entirely 
ceased when he was awake, but were absent during sleep. 
The disease appeared to get worse shortly after the attack 
of ‘gastric fever” above mentioned. He became more 
unsteady in his gait, and for the first time was confined to 
the house by the fear of being ‘‘ run over” if he was allowed 
to go about. In the course of November and December last 
he became almost completely helpless, staggering so much, 
even in crossing the floor, that it was useless to think of letting 
him leave the house, even when attended. At the same 
time the spasms continued, more severe than ever, in the 
arms and upper part of the body. How severe they had 
become may be judged of from what was witnessed soon 
after his admission to the Western Infirmary, Glasgow, on 
May 18th, 1889, when the impression at first given to the eye 
by his posture and expression when in bed was that of a 
severe case of tetanus, with marked opisthotonos affecting 
the upper part of the back and neck, so that the head was 

rojected backwards as far as it could well go, the whole 

dy being at the same time rolled and tumbled about in 
every direction, and the arms in a state of extreme prona- 
tion. Although the tetanoid character of the spasms was 
maintained even to the point of more or less risus sardonicus, 
and the opisthotonic attitude was maintained even during 
sleep, there was no pain, and the tonic spasm was never 
such as could not be momentarily overcome, the other 
movements being altogether those of chorea, and ceasing 
during sleep. He was at this time wholly unable to walk, 
and could scarcely speak so as to be understood, although 





4 For the guidance of others who may be led to make trial of this 
treatment in very obstinate cases, it may be as well here to place before 
the reader the recorded limits assigned to the treatment by the French 
and the English observers respectively. ‘‘Bouchut’s patient of fourteen 
years and a half, with chorea and dementia, took forty-five grains a day 
for twenty-seven days, making in all over two ounces and a half, spent 
almost the whole time in sleep, and suffered no visible bad results from 
the chloral. Improvement took place on the fifth day of the use of the 
chloral, and the cure was complete on the twenty-eighth day” (Ziemssen, 
ut supra). Onthe other hand, Dr. Bastian writes of his recent case in 
THE LANCET (p. 57, first column): “‘ Perhaps, however, it would have 
been safer had she not been kept this extra week (the third) under the 
influence of the chloral, even though it might have involved another 
two weeks’ sleep after an interval.” The reasons for this hesitation 
appear sufficiently in the text; but there is no statement as to the 
maximum daily dose of the remedy; only that “‘the sleeping draught 
(of twenty grains of chloral hydrate, and ten grains oF bromide of 
— to be repeated on waking) was to be used as seldom as 
possible.’ ‘ 





the tongue when protruded was less affected by the jerking 
movements than could have been expected. As already 
stated, the use of chloral hydrate in this case has greatly 
modified the spasms, and has always controlled them when 
the patient has been kept directly and fully under its in- 
fluence ; but it has not been maintained so pooniengene: 
nor for so long periods, as in Dr. Bastian’s cases, part = 
from fear of inducing ultimately poisonous effects. I sh 
now be encouraged to persevere in the hope of obtaining 
further relief, and perhaps even a permanent cure of this 
hitherto indomitable disorder. 

I am able to add to these notes a brief sketch of yet one 
more case, which is thus far important that it seems to 
afford a certain amount of encouragement to the palliative 
use of hypnotics even in cases in which Dr. Bastian seems 
disposed to disallow them : ‘‘In the most acute and severe 
cases of chorea, in which the temperature is raised, and the 
movements are violent and continuous, with or without 
delirium or maniacal symptoms, I have never yet tried this 
mode of treatment, and should not recommend its adoption.” 
Notwithstanding the fatal issue, I am disposed to think 
that the details of treatment in the following case justify 
some modification of the language of this last statement. 

In the terrible, but happily rather rare, form of pure 
chorea which sometimes occurs in adults associated with 
high temperatures, and tending to rapidly fatal exhaustion, 
I have had only one opportunity of testing the controlling 
influence of chloral hydrate. his was in the case of a 
woman (Mrs. D——) aged thirty-two, admitted into the 
Western Infirmary, Glasgow, on Nov. 3rd, 1874. The sum- 
mary of the case made at the time (which I quote for the 
sake of brevity, though all the details are most interesting) 
shows that the patient was probably three months pregnant, 
had a history of rheumatic fever eight months previously to 
admission, and was of a nervous and excitable temperament 
from childhood, which made it rather difficult to exempt 
her from a suspicion of acute mania in connexion with the 
chorea. She had had, however, no other serious illnesses 
till adverse family circumstances brought on fits of 
despondency, which ended in distinctly insane manifesta- 
tions, these latter apparently arising side by side with the 
choreic disturbance, which at the time of admission had 
lasted for three weeks. A brother also had had epileptic 
attacks, ascribed to fright, and concurring with a nervous 
temperament from boyhood. The patient’s temperature 
after admission was from 103°8° to 104°6° (rectum); her pulse 
always 120 or upwards, and when moribund estimated 
as 190 or upwards. There was no distinct valvular murmur, 
and the urine was non-albuminous. The picture of the 
disease during the three days she was under observation 
embraces all the most exaggerated incidents of the worst 
forms of the choreic spasm, bilateral and extending through- 
out the voluntary muscular system. I will only now 
remark on the treatment and its results. Two drachms of 
the syrup of chloral hydrate were ordered to be repeated 
every hour till some kind of effect was observed, the case 
being of course carefully watched. After the fifth dose 
(corresponding with a hundred grains in all) she slept for 
about two hours and a half, and during this time had no: 
spasms of any kind, her sleep being natural to appearance 
and perfectly undisturbed. Liquid food was very carefully 
administered in considerable quantities, notwithstanding the 
difficulties arising from the spasms affecting both the articu- 
lation and the deglutition. ‘‘ Except when under the in- 
fluence of chloral the patient was a perfect picture of unrest 
in almost every muscle of her body, turning over and over, 
tossing her arms and legs about quite incoherently, pro- 
truding and retracting the tongue in an equally sudden and 
grotesque manner, rolling her head upon the pillows, and 
twisting her spine in every possible direction, snapping her 
teeth and lips in such a way as to make it surprising that 
she did not bite her tongue, rolling her eyes, and in eve 
way as regards the general expression counterfeiting the 
most violent form of acute mania, but still, to a critical and 
informed observation, conveying the impression that the 
muscular system was more in fault than the volition.” On 
Nov. 5th it is recorded that ‘‘the effects of the chloral. 
hydrate in subduing the spasm having been abundantly 
proved (although it was difficult in this way to keep up @. 
sufficiently continuous stupor without doses so large as to 
involve risk),” Dr. Gairdner acted on a suggestion of 





5 There was a doubt as to the accuracy of observations taken in the 
axilla (on one occasion 102°4°) on account of the displacement caused by 
the spasm. 
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Dr. Cowan, then Professor of Materia Medica, and deter- 
mined to make a trial of the inhalation of chloroform and 
ether as a mixed vapour, this being carried out on Nov. 4th, at 
9 P.M. ‘‘It was soon demonstrated that the occurrence of 
anesthesia completely controlled the spasms, which were 
kept in abeyance just so long as the patient was completely 
insensible, and began again, though feebly, the moment 
there was the least indication of the anesthetic effect 
passing off. It was, however, found that the pulse and the 

reathing remained without serious disturbance from the 
anesthetic vapours (the pulse, however, throughout not 
counting less than 120); the breathing during anesthesia 
being geen calm, and not at all stertorous. It 
was therefore resolved to maintain the anesthesia for a 
more lengthened period, and this was easily done by relays 
of attendants, the vapour being administered at intervals 
of from a quarter to half an hour, and being regulated in 
the main by the evidences of returning restlessness, on 
which an additional dose was administered just sufficient to 
maintain quietude. For about twenty-two hours anesthesia 
was thus maintained, being only relaxed so far as to 
allow of food being given, which in the liquid form was 
easily swallowed. She passed urine in bed spontaneously, 
but no feces. The temperature in the rectum, while deeply 
anzsthetised on the morning of Nov. 5th, was 103°8°.” Dr. 
Andrew Denholm (now of Chorlton-cum-Hardy, Manchester), 
who at this time was the resident assistant, and who had 
the charge of all these arrangements, and carried them out 
most faithfully for many anxious hours, records that at 7 P.M. 
on Nov. 5th the anzesthesia was intermitted, and the spasms 
returned, though not so violently. It became evident to 
him that the patient was dying. Pulse 192; breathing very 
rapid; temperature (in axilla) 1032. An injection was 
given towards midnight, which brought away some soft 
fecal matter. After this there were scarcely any spasms 
(no anzsthetic being given), but the patient sank gradually, 
and died at 4.15 A.M. on Nov. 6th. 

The extracts given above will probably suffice to convey 
an idea of the exact impressions left on our minds at the 
time; but no words can adequately express the vivid con- 
victions arising from the use of artificial anzesthesia in this 
case, both as to its almost unlimited power of controlling 
the spasm, and as to its want of power, amounting to abso- 
lute failure, in reaching the root of the whole morbid condi- 
tion—viz., that which was responsible for the fever, the 
accelerated respiration, and the asthenia increasing and 
terminating fatally even when the spasms were kept com- 
pletely in abeyance. It may, of course, occur to someone 
to say that the remedies were in part responsible for this; 
to which my answer must simply be, that all this was most 
carefully considered at the time, and that my experience 
(though small) of similar cases scattered over many years 
warrants the statement that chorea of this particular type, 
and with these febrile concomitants, is a most formidable 
disease, however treated, and ends fatally just as this 
case ended, the only difference being that the spasms are 
not controlled, but continue until they end in the weakness 
of the moribund state. The association with pregnancy, 
moreover, probably adds very greatly to the dangers of such 
chorea in the female adult. I have distinctly in my mind 
a somewhat similar case in the Edinburgh Royal Infirmary, 
about thirty-five years ago, where the patient, after making 
a fairly good convalescence from Asiatic cholera, was seized 
with severe febrile chorea, and died. In the present case 
(Mrs. D——) a post-mortem examination could not be 
obtained. In that case (the Edinburgh one) the aortic 
valves were found minutely fringed with recent warty 
vegetations, which we associated with rheumatic symptoms 
distinctly occurring with or preceding the chorea. I do not 
now remember that any other lesions were definitely made 
out either in the brain or elsewhere, but the embolic 
pathology of chorea was probably not strongly present 
to our minds at that time. 

Glasgow. 








THE RoyaL WeEppING.—The following members 
of the medical profession received special invitations to be 
resent at the ceremony of the marriage of H.R.H. the 
Selneeas Louise of Wales with the Duke of Fife:—Sir 
William Jenner, Bart.; Sir James Paget, Bart.; Sir 
Prescott Hewett, Bart.; Sir William Gull, Bart.; Sir 
Henry Acland, K.C.B.; Sir Oscar Clayton, C.M.G.; Dr. 
Leaking, Dr. Quain, Dr. Reid, Mr. A. Profeit, and Dr. 

vans, 





ON THE TREATMENT OF CHRONIC URAIMIA 
BY MORPHINE.! 
By STEPHEN MACKENZIE, M.D., F.R.C.P., 


PHYSICIAN TO, AND LECTURER ON MEDICINE AT, THE LONDON 
HOSPITAL, ETC, 





WE are often compelled to witness the sufferings of 
patients in the last stages of Bright’s disease of the kidneys, 
The disorder proceeds from a variety of causes, some of 
which are probably not remediable. Nothing is more dis- 
tressing than to witness agony we are powerless to relieve, 
and any suggestion of treatment for the alleviation of the 
grievous suffering of such cases will be sure to receive care- 
ful consideration and discussion, even if it runs counter to 
current teaching. For the notes of the two cases I am 
about to relate, which form the basis on which this paper is 
founded, I am indebted to Dr. Galloway, my house phy- 
sician at the time when they were in the hospital. To the 
same gentleman I am also indebted for carrying out with 
great care and judgment the treatment [ suggested. 

CasE 1.—E. W——, aged thirty-eight, was admitted into 
the London Hospital under my care on June 9th, 1888. The 
patient had had five children. During the last two preg- 
nancies she had complained of swelling in the legs, which 
disappeared after the birth of the fourth child, but which 
had gradually increased since the birth of the last, seven 
months previously to admission. There was no history 
obtained of any previous attack of acute nephritis or of 
blood in the urine. On admission there was great cedema 
of the lower extremities, ascites, and breathlessness. The 
heart was hypertrophied, and there was no murmur. There 
was well-marked albuminuric neuro-retinitis. At this 
period she passed about fifty-five ounces of urine daily of a 
specific gravity varying from 1012 to 1018, and containing 
from one-half to two-thirds of albumen as measured by the 
ordinary precipitation test. The — on standing con- 
tained numerous granular casts. The treatment adopted 
was rest in bed, a non-nitrogenous diet, and the promotion 
of the functions of the bowels and skin. She was much 
troubled by headache, the frequent attacks of which were 
relieved by antipyrin. Under this plan of treatment she 
greatly An. Men and about the end of July was allowed to 
situp. On July 30th she exerted herself more than usual, 
it being visiting “~~. In the evening she had a severe 
attack of dyspnea. It came on rapidly, and she had to sit 
up in bed gasping for breath. The respirations increased 
up to 50 in the minute, and were extremely shallow 
and laboured. The heart’s action was weak and very 
rapid—150 to 200 per minute; she was much cyanosed, 
and covered from head to foot with a cold sweat. She was 
in great terror of dying, and was in a condition of mental 
excitement. Nitrite of amyl, alcohol, ammonia, and ether 
were all used, with no effect. At length, after watchin 
and treating the patient for an hour and a half, the attack 
showing no sign of abating; one-sixth of a grain of hydro- 
chlorate of morphine was injected hypodermically. In a 
few minutes the dyspnea became less urgent, the patient 
easier, and the heart’s action slower and stronger. In 
twenty minutes the patient was able to lie down, and by 
the morning was in her usual condition. During the follow- 
ing week she had two slight attacks of dyspnea, which 
were kept in check by ten minims of liquor morphine hydro- 
chloratis by the mouth. During the month of August, 
during which appropriate treatment for the kidney disease 
was pushed, she improved greatly, and was better than at 
any other period of her residence in the hospital. On 
Sept. lst two severe attacks of dyspnea occurred. Two 
doses of fifteen grains of chloral hydrate in half an ounce of 
diluted brandy were given at 5 and10 P.M. The first dose 
relieved the attack considerably ; the second had little effect. 
At 1.30 A.M. one-sixth of a grain of hydrochlorate of 
morphine was injected, and the attack passed off in a few 
minutes. After the first dose of chloral, 240 ounces of serum 
were withdrawn from theabdominal cavity, but, as seen from 
the above, this did not relieve the dyspnea. During these 
attacks of dyspnea the patient sweated profusely; she 
sweated freely at other times when perfectly easy. The 
patient next remained comparatively well till Sept. 30th, 
when she again began to suffer from urgent paroxysms of 


1 Read at the Medical Society of London, April 8th, 1889. 
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dyspnea. These were at first relieved by the use of chloral 
and whisky, but on the 23rd they became so severe that 
one-sixth of a grain of hydrochlorate of morphine was used 
hypodermically with the best effect. The liquor morphine 
bimeconatis was then used on several occasions in doses of 
from ten to fifteen minims, according to the severity of the 
attack, and was found to answer in slight attacks, Sat was 
not nearly so powerful, nor so rapid in action as the hypo- 
dermic injection of one-sixth of a grain of the hydrochlorate. 
During the month of October the patient was fairly well. 
Towards the end of the month she became gradually weaker, 
was very restless, took little nourishment, and was very 
sleepless. She had no further attack of urgent dyspnea, 
however, and died on Nov. 10th. There was never a suffi- 
cient quantity of fluid in the pleural cavities to warrant 
aspiration. Towards the end the lungs became very 
cedematous. It is interesting in this connexion to note 
that, when the dyspnea was so distressing, the lungs were 
comparatively free, and that later, when the lungs were 
dropsical, there was no great dyspnea. No necropsy was 
permitted, but there could be no doubt as to the diagnosis 
of chronic diffuse nephritis. The patient always passed 
over twenty ounces of urine per diem. To recapitulate the 
treatment, it was found that chloral hydrate in doses of 
from ten to twenty grains, along with half an ounce to an 
ounce of brandy or whisky, was useful in checking the 
attacks of dyspncea at their commencement or if slight ; but 
mone of the attacks, however severe, resisted the injection 
of one-sixth of a grain of hydrochlorate of morphine hypo- 
<lermically. This was used three times with the best effects. 
Liquor morphine hydrochloratis and liquor morphine bime- 
conatis were administered eight or nine times by the mouth. 
‘On no occasion were any toxic effects of morphine observed. 
CASE 2.—Emma M——, aged twenty-eight, was admitted 
into the London Hospital, under my care, on April 5th, 1888. 
‘The patient came for breathlessness and anasarca, and had 
been in the hospital twice previously for symptoms of chronic 
Bright’s disease. The nephritis began four years before 
admission with swelling of the face, hands, and feet. There 
was no history of hematuria. On the present occasion there 
was considerable anasarca. She passed about four ounces of 
urine per diem, of specific gravity 1010, and containing about 
one-third of albumen. There was a systolic mitral murmur, 
and the heart was hypertro hied ; theophthalmoscope showed 
double neuro-retinitis. She suffered much from breathless- 
ness and headache. For some time under general treatment 
for the kidney disease she improved, many of the symptoms 
being alleviated. About May 16th she began to suffer from 
great sleeplessness, with much headache, nausea, breathless- 
ness, and irregular action of the heart. Chloral, bromidia, 
nitro-glycerine, and inhalations of oil of juniper were used, 
with little effect. These symptoms increasing, on May 22nd 
ten minims of the liquor morphine hydrochloratis were 
given and repeated in three hours. There followed 
rapid alleviation of the symptoms, and the patient had a 
good night’s rest, the first for a considerable period. At 
this time the patient was passing from twenty-eight to 
. thirty-two ounces of urine, of specific gravity 1008, and con- 
taining about one-quarter of albumen. On May 26th the 
mote was made: ‘‘ It (the liquor morphine hydrochloratis) is 
given to herin ten-minim doses and rapidly relieves distress, 
alpitation, and dyspnea, after which it is discontinued.” 
his method of treatment was repeated on several occasions 
during the next week, and nothing except the best results 
were noted. The patient then improved considerably, and 
on June 7th she remarked she had nothing whatever to 
complain of. About June 15th, however, the above-men- 
tioned symptoms recurred, and after some other remedies 
had been used, with no avail, the liquor morphine hydro- 
chloratis was again used in ten-minim doses, a single dose in 
an attack. Each dose had a most beneficial effect. The 
treatment was repeated almost every night and day for the 
next fortnight. Occasionally, five-minim doses were given, 
but these doses were not sufficient, whilst ten-minim doses 
never failed at this period to have the desired effect. The 
urine remained of the same character as noted above. 
About June 29th the patient developed a carbuncle in the 
back of the neck, and from the combined effects of this and 
the Bright’s disease she died on July 9th. In spite of the 
pain caused by the carbuncle, she required morphine to be 
administered only twice in the above-mentioned doses 
during the last ten days of her life. At the ee. the 
kidneys were found to be very small, much cirrhosed, the 
surfaces markedly granular, and the cortices atrophied. 





It is evident from these cases that morphine may be 
administered in some cases of Bright’s disease with safety. 
The doses given in these cases were moderate ones, but 
efficient for the purpose. Much larger doses have been 
— in uremia, as will be subsequently mentioned. This 
act—the safety of administration of morphine in Bright’s 
disease—is of great importance, as there is a deeply-roo 
belief in the danger of administering opium and its alkaloids 
to patients suffering from renal disease. Itis quite ible 
there is just pos for this belief, but it is equally clear 
that it does not express the whole truth.*_ It is obvious 
that further inquiry is necessary to explain how it is that, 
as commonly asserted, even small doses of opium and 
morphine are followed by symptoms of fatal narcosis in 
some cases of kidney disease, whilst in other cases the same 
doses, or doses three or four or six times as great, are borne 
with impunity even when pressing symptoms of blood con- 
tamination are actually present. The facts, though at first 
sight contradictory, are not irreconcilable. It is possible 
that morphine may induce narcosis more readily in patients 
—— from Bright’s disease than in those whose kidneys 
are healthy, and that at the same time, in some cases of 
Bright’s disease, a poison may be present in the blood 
that is antagonised by morphine. For it is a fact 
that in the above cases and others morphine has been 
given not only without danger in some cases of Bright’s 
disease, but, what is of greater importance still, with posi- 
tive advantage, removing distressing and dangerous sym- 
ptoms. I may state that what led me to employ morphine 
in these cases was the reported good effects of injections of 
this drug in cases of uremic convulsions, and it occurred to 
me that, as it removed some of the most severe symptoms of 
uremia, it would probably be of service in the treatment of 
other phenomena dependent on the same cause. The treat- 
ment was successful, but experimental. In therapeutics we 
are guided by one of two principles—the results of expe- 
rience or the empirical method, or the rational or scien- 
tific method. On discovering that a remedy is successful, we 
are not satisfied until we have found, or tried to find, a 
reason for its success, for we all like to have a reason for the 
faith that is in us. Having fouad, as others have pre- 
viously done, that morphine is useful in uremia, I will 
next proceed to discuss its probable modus operandi. 


(To be concluded.) 








THE 
ETIOLOGY AND TREATMENT OF CHRONIC 
SUPPURATIVE CATARRH OF 
THE EAR. 
By H. MACNAUGHTON JONES, M.D., M.Cu., &e. 
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I Now turn to the second portion of my subject—the 
treatment of chronic suppurative catarrh. I shall be as 
brief as I possibly can, recognising the fact that what I 
wish to discuss is not what might be done, but what ought 


to be done. : 
Naturally, from the etiology of this affection, whether in 
the outer or middle ear, we should consider, in the first 
place, the prophylactic measures which should under varying 
circumstances be taken in order to prevent the occurrence 
of suppurative catarrh in the ear, or when threatening to 
arrest its progress. We have seen that in the outer and 
middle ear certain general or systemic diseases tend to pro- 
duce catarrhal inflammation of the meatus, the cavit; of 
the tympanum, and the Eustachian tube in two principal 
ways. First, invasion of the local structures with blood 
charged with the materies morbi of these diseases, and the 
carrying into their lymph and blood channels infective 
germs. Take, for example, tubercle. syphilis, fevers, diph- 
theria, and erysipelas. In the case of diabetes, we have a 
saccharine blood, which, as Lowenberg has pointed out in the 
instance of aural furuncle, and Immermann, Rutimeyer, 
Merkel, and Riegel’ have shown in the case of pulmonic 





2 See a very instructive case narrated by Sir William Roberts—“ On 
Urinary and Renal Disease,” fourth edition, p. 478. 
1 Centralblat f. Klin. Medicin, Nos, 8, 12, 13, 1883. 
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tubercle, renders easier, through its saccharine character, 
the cultivation of the microbes in the tissues it bathes. 
Secondly, extension of the pathogenic process along mucous 
surfaces, whether from the side of the external meatus or 
the Eustachian tube, as occurs in scarlet fever, measles, 
whooping-cough, diphtheria, tonsillitis, angina Ludovici, 
&e. Prophylaxis, in the first group, must take the shape of 
such modifying therapeutic measures as may control the 
actions of the morbid elements in the blood and lymph: 
anti-scrofulous remedies, both special and hygienic, in the 
case of tubercle ; specific in the instance of syphilis; quinine 
and the coal-tar series of antipyretics in fevers and inter- 
mittent pyrexial states; perchloride of iron in diphtheria 
and erysipelas ; antilithic agents in gout. in the second 
class we have to control, locally, the extension of the 
pathological process and the entrance of pathogenic germs 
into the middle ear, taking measures for their destruction, 
and the prevention of their invasion into the underlying 
tissues. Towards this end we employ early in such diseases 
strong local antiseptics, paying close attention to the throat, 
nose, and naso-pharyngeal space by means of brush, gargle, 
and douche. How important this attention is in the case of 
scarlet fever, diphtheria, phlegmonous erysipelas of the 
throat, tonsillitis, and aphthous states of the mouth and 
fauces, all can appreciate who reflect on the etiological facts 
I have before enumerated. I may record here a matter of 
clinical importance—viz., that during my eleven years’ 
connexion with the Cork Fever Hospital, and the passage 
through my hands of some 2500 cases of various continued 
fevers, aural complications of a catarrhal suppurative nature 
arising out of the fever were exceedingly rare. The deafness 
of a fever was, as arule, a transitory deafness. I believe, 
also, that with a more active sense of this responsibility in 
regard to the prevention of aural complications in scarlet 
fever and diphtheria or other infective throat diseases by 
early antiseptic treatment of the nasal passages and the 
naso-pharyngeal region (not to speak of direct measures, 
such as paracentesis of the membrane when indicated), 
practitioners would save many an ear the hearing of which 
would otherwise be lost. 

The mere enumeration of those causes of suppurative 
catarrh, whether of the external or middle ear, that I have 
grouped under the head of ‘‘climatic and hygienic” is 
almost sufficient to indicate the prophylactic measures we 
must adopt when a patient is subject to such influence. 
Here attention to soil, habits of life, domestic sanitary 
surroundings, place of residence, anil an endeavour to 
convey to the patient an intelligent appreciation of the 
relation of deafness and ear trouble generally to such com- 
mon incitors as neglected nasal catarrh, cold skin and feet, 
damp clothes, repeated attacks of sore-throat, are our best 
prophylactic measures. I do not attach much value to 
statistical grouping of patients’ occupations. They are too 
general, and each tabulated class embraces so many sub- 
divisions of occupation that it is almost impossible to obtain 
a critically accurate analysis ; yet there is a coincidence in 
the connexion between chronic catarrhal states of the ear 
and certain occupations which has often struck me—viz., the 
comparatively large number of persons who have to follow 
in-door and sedentary lives that suffer. In the table of 
5700 cases of ear disease presented by Dr. Bishop of Chicago 
to the Congress of 1887 this was well shown in the large 
proportion of clerks affected with chronic catarrhal affec- 
tions. But of greater importance than occupation is age. 
The influence of occupation and station of life here tells. 
The young of the enfeebled and impoverished classes are 
specially liable to catarrhal conditions of the tympanum, 
which are prone to suppurative termination. Of the 4101 
eases classified in Dr. Bishop’s table, we find that 1638 were 
children under fifteen, and 519 were under sixteen. Of the 
1638, I find that 801 suffered from chronic suppurative 
catarrh, and 541 from the non-suppurative affection. How 
far hereditary syphilitic taint is concerned in predisposing 
to such suppurative conditions it is difficult tosay. I can 
only give it as my experience that such hereditary taint 
does most decidedly tend to cause catarrh of the tympanum, 
especially in early life, and that the passage of the non- 
suppurative into the suppurative form is the result of other 
accidental circumstances, such as the condition of the patient 
and the general vigour of the constitution. 

Finally, so far as prevention is concerned, we come to deal 
with those direct local causes of catarrh, such as (in the 
external ear) dirt, cerumen, polypus of the meatus, abscess 
(in the middle ear), post-nasal adenoid, ozna, tonsillitis. 





and Ludwig’s affection. Some of these causes would require 
separate notice of themselves. I may only content myself 
here by pressing home these few facts of ascertained 
clinical certainty: 1. The frequent association of impacted 
cerumen in the meatus, or epithelium and mucus, with 
serious pathological changes in the middle ear; the same 
may be said of polypus. 2. The occasional occurrence of 
ozena and catarrhal conditions of the tympanum. 3. The 
intimate relation existing between cause, in theshape of naso- 
pharyngeal affections, and catarrhal, adenoid, and hyper. 
trophic conditions, leading to obstructed nasal respiration, 
and effect, in the form of chronic catarrhal states of the 
tympanum; the same may be said of bronchitis and hy;er. 
trophic tonsil. The inference so far as treatment is con- 
cerned is obvious. 4. As — abscess and furuncle, it 
appears to me safest to accept Léwenberg’s proposition : that 
in abscess and recurrent furuncle we have two distinct dis- 
eases, the latter being due to the special staphylococci 
which he hasdemonstrated. We should treat the latter by 
early and free incision under cocaine; asepticise the emptied 
follicular sac with such agents as_ boric acid, salicylic 
acid, or mercuric perchloride; and continue antiseptic 
local treatment for some time after the evacuation of 
the pus. The collateral treatment will take cognisance 
of the hygienic surroundings of the patient, and deal 
with these. 
In conclusion, I would draw attention to the treatment 
of chronic suppurative catarrh, when we have a purulent 
secretion present. We may thus classify these chronic 
suppurative conditions :— 
(1) External Meatus.—With or without perforation of 
the membrana tympani. With or without new 
growths, granulations, polypi, &c. With fungus 
resent. With or without destruction of the ossicula, 
(2) Middle Ear.—With new growths in the cavity of the 
tympanum. With fungus present. With the in- 
volvement of the labyrinth. With extension to the 
mastoid. With cerebral complications. 
As I have already said, I am dealing with chronic 
suppurative catarrh itself, and not with its remote conse- 

uences. These on some future occasion I may discuss, 
Therefore I shall proceed straightway to the consideration 
of the treatment of the catarrhal state itself. I shall first 
ask you to glance over this list of remedies classified 
according to their mode of application, whether in solution, 
in powder, or in vapour. 


REMEDIES USEFUL IN CHRONIC SUPPURATIVE DISCHARGES, 


In Solution. 
Acid (carbolic). Potash (permanganate of). 
»» (boric). Arsenic. 


Lead (acetate of). 
Saccharin. 

Quinine (sulphate of). 
Ammonia (hydrochlorate of). 


»» (salicylic). 
»» (chromic). 
>» (lactic). 
», (chloro-acetic). 
Zine (sulphate of). um. 
»» (chloride of). Chloral (hydrate of). 
3, (sulphocarbolate of). | Glycerine. 
Silver (nitrate of). Alcohol. 





Mercury (perchloride of). | Aldehyd. ' 
Soda (bicarbonate of). Tron (perchloride of). 
»» (hyposulphite of). Copper (sulphate of). 
»» (biborate of). 
In Powder. 
Acid (boric). Tale. 
»» (salicylic). Bismuth (nitrate of). 
»» (tannic). Calomel. 
Soda (biborate of). Magnesia and salicylic acid. 
Alum. Chinoline (salicylate of). 
Todol. Phenacetine. 
Todoform. Salol. 
In Vapour. 
Iodine. Todoform. 
Oil of turpentine. Muriate of ammonia. 
Exceptional. 
Lime (hypochlorite of). | Resorcin. 


Looking at the table of Jalan de Ja Croix and that of 
Duclaux, given by Cornil and Ranvier,? we find that we 





2 Cornil et Ranvier: Les Bactéries, 1886, p. 46. 
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may place somewhat in their relative order of utility 
amongst aural antiseptic agents in common use the follow- 
ing: corrosive sublimate, iodine (especially on spores), sali- 
¢ Tic acid, carbolic acid, boric acid, permanganate of potash, 
Ticaiea, and alcohol. It has to be remembered that certain 
antiseptics act specially on spores of bacteria, such as iodine, 
bromine, and oil of mint, provided the vapours remain a 
sufficient time in contact with them (Cornil and Ranvier). 
Some do not kill the spores, as sulphurous acid and alcohol ; 
the former of these does not penetrate into the tissues, 
while the latter seems only to arrest the development of 
bacteria. In fact, it would appear that, with the further 
increase of our knowledge of bacterial life, a special agent 
more particuiarly fatal to particular classes of microbes, as 
is the oil of mustard to the cholera comma bacillus, will 
be found and utilised. 

Suppurative catarrh, with new growths.—W hen we remove 
the discharge from the meatus and cavity of the tympanum 
and find a vascular growth in the former or in the latter, the 

first duty is to clear away the 
new formation, destroy any FIG. 3. 
granulations, and adopt means 
to prevent re-growth. With 
either the ordinary (Fig. 2) or 
the crocodile lever ring forceps 
(Fig. 1, p. 161, ante) and the 
aural probe (Weiss), which I 
first devised in 1875, this is 
readily achieved in the majority 
of cases. After the ear has been 
cleansed out and the passage 
dried with the absorbent wool 
rolled as in Fig. 3, A, on the 
probe end, the situation of the 
growth is carefully made out, 
and with the forceps it is grasped 
and withdrawn. Any bleedin 
is avrested by hot syringing an 
ressure with the cotton-wool 
older. It may be necessary to 
repeat the operation in some 
cases a few times. To the raw 
surface left I prefer to apply 
chloro-acetic acid on the point 
of ‘the wool holder, in the 
manner shown in Fig. 3, B, 
taking care that there is no 
excess on the fine point of wool 
for the first few dressings. Or 
we may use a solution of chromic 
acid (one drachm to the ounce) 
in the same careful manner. 
Some surgeons prefer to use this 
fine galvano-cautery. This re- 
moval is to be followed up by 
the plan of treatment I am 
about to describe for chronic dis- 
I charge either from the meatus or 


‘Fig. 2. 














tympanum. For the treatment 
\ of aspergillus, when it compli- 
cates chronic suppurative dis- 
charge, the plan I adopt, and which I find 
most successful, is as follows. Having care- 
fully removed with the aural probe and lever 
crocodile forceps all casts and coatings of the 
meatus and membrane, and anything within 
view in the tympanic cavity, if this latter be 
open, I dip the cotton-wool holder into a 
solution of boric acid in glycerine, to the point of satura- 
tion, 6 parts; salicylic acid, 1 part; absolute alcohol 
or aldehyde, 2 parts; and carbolic acid, 1 part. This I 
carry well into the meatus, and with it mop carefully out 
the exposed surfaces. I have used with benefit hypo- 
chlorite of lime in some cases, as advised by Burnett. I 
then place in the ear a light roll of cotton wool, moistened 
with a little weaker solution of boric acid. I find a few 
repetitions of this plan is, as a rule, quite sufficient to 
destroy the fungus. I use no powders by means of insuffla- 
tion. The patient syringes the ear out at night with a 
weak lotion of perchloride of mercury and rectified spirit 
(1 in 10,000). 
I now come to the point I ain anxious to = forward more 
particularly in this communication. Of late years, asso- 
ciated with the name especially of Bezold of Munich, a 

















method of treatment of chronic suppurative catarrh of the 
tympanum or ‘otorrhwa” has become the fashion, and 
which is slightly varied by different otologists so far as the 
exact strength and nature of the antiseptic used. This 
method has had advocates in such distinguished authorities 
as Politzer, Burnett, and Sexton of New York. It is known 
as the dry method, and consists in the insufflation of such 
wders as boric acid, boric and salicylic acids, boric acid or 
iborate of soda, with salicylate of chinoline (1 part to 70), 
salicylic acid and magnesia, iodoform and boracic acid, iodol 
(disguised with vanilline), bismuth and iodoform, or bismuth 
and biborate of soda. 

Sixteen years since I used a tube and quill for the purpose 
of auto-inflation of the ear with powders, and at that time 
frequently employed tale powder for drying purposes. 
Bezold’s method consists in first cleansing and drying the ear, 
and then blowing about two grains of the selected powder on 
to the membrane so as to cover the latter. Then the ear is 
cleansed with boric acid and iodised wool, and left until the 
following day, when the ear is washed out and the powder 
is reapplied. Some surgeons f° further and pack the meatus 
with the powder. While I have frequently insufflated 
the ear in the manner above described, and with various 
powders, I must confess that of late I have rather fallen 
back on the plan which, with some slight modifications, I 
have employed for several years, and which, with some 
little difference in method, is that followed by many dis- 
tinguished otologists. 

I long since came to the conclusion that excessive 
syringing with various antiseptics or astringents was bad 
treatment in theory and practice, and that the most a 
patient should be permitted to do, or to get done by friends, 
was to have the meatus or tympanum gently douched out 
with the antiseptic lotion. For the same reason I do not 
myself employ as frequently as I did in years se the 
nozzle (Fig. 4) for preventing reflux of the fluid from the 


Fic. 4. 





meatus, and generally used for the soe of syringing out 
the tympanum through the Eustachian tube. Still, I have 
to say that I never had any bad effects from its employment 
beyond a transient giddiness. Therefore, in this method 
syringing on the part of the patients’ friends is reduced to 
the minimum amount. Next, all drops are avoided. I 
never use drops of any kind in my aural practice, and never 
have used them. The ear is cleansed and dried in the 
manner before described, and if the particles of dried mucus 
or pus or epithelium are tenacious I fall back on a little 
warm soda solution, to which I add some glycerine. 
Generally on the second day, even in obstinate cases, I can 
clear all the exposed parts with the cotton holder or forceps. 
Then the ear is thoroughly dried with absorbent wool, 
the antiseptic solution is freely applied, and the external 
meatus is lightly packed with iodised or salicylic wool. 
This process is repeated daily, without any interference 
on the part of the patient, until the exposed mucous 
surface puts on a healthy appearance, and the discharge 
is considerably lessened or ceases. At the end of a 
week or ten days I permit the patient to have the ear 
washed out once daily before going to bed with an antiseptic 
wash of sulpho-carbolate or chloride of zinc, or boric acid 
and biborate of soda, or perchloride of mercury with alcohol. 
After he does so, he places a piece of wool covered with 
iodoform ointment (deodorised with coffee) into the meatus. 
I teach the patient himself to use the aural probe, to dry 
the ear, and to apply a weaker boric acid and alcohol 
solution ; or, if not the patient, some friend. This dressing 
is carried out each morning. In due course I try an arti- 
ficial membrane, but never while a suppurative discharge 
remains. Let me say what I never do. Not under any 
circumstances do I apply a strong solution of nitrate of 
silver to the tympanum (according to Schwartze’s plan) other 
than by the cotton-wool holder. I never give a patient a 
powder to have blown into the ear at home, soluble or in- 
soluble. I never direct patients to practise frequent Valsalva, 
but teach them to inflate the tympanum by Politzer’s 
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method with my auto-inflating bag.* (Fig. 5.) Frequent 
practice of Valsalva is apt to produce congestion ot the 
tympanic and labyrinthic vessels, and should be avoided. 
I do not touch on the question of removal of the tympanic 


Fic, 5. 





membrane and ossicles, as proposed by Schwartze and per- 
formed by Sexton of New York and others ; nor do I refer 
to mastoid complivations: this discussion was not contem- 
plated in the preparation of the present communication. 








TWO CASES OF CHOLECYSTOTOMY. 
By HERBERT W. PAGE, M.A., M.C. CANTAB., 


SURGEON TO ST. MARY’S HOSPITAL, 





CASE 1.—Alice J——, aged thirty-seven, a married woman, 
with good family and personal history, was admitted into 
St. Mary’s Hospital under Dr. Cheadle’s care on May 10th, 
1888. She had been jaundiced for the previous four months, 
and gave an account of having had repeated attacks during 
that period of severe pain in the hepatic region and between 
the shoulders. A fortnight before coming to the hospital, 
after an attack of pain so bad that she had had to have 
injections of morphine, the medical man then attending her 
found gall-stones in the feces. The motions had all along 
been very pale. On admission she seemed in a very ex- 
hausted condition, and was intensely jaundiced. The 
motions were white, and the urine contained large quantities 
of bile. There was much general tenderness or fear of 
being touched over the whole abdomen, but the tender- 
ness over the liver and region of the gall-bladder was 
real and acute. The abdomen was rigid, and respiration 
was distinctly thoracic. No tumour of any kind was to be 
felt. With the exception of undoubted increase in the 
severity of all her symptoms, there was no new feature 
in her condition during the next few weeks. The thing 
most noticeable was her surely increasing prostration, 
with an occasional rise of temperature to 100° or 101°, 
and it was felt that some operation was imperatively 
called for to save her life. he diagnosis of complete 
obstruction in the common duct seemed certain, and 
she was therefore transferred to my wards on June 13th, 
with a view to operation. Having opened the abdomen 
by a three-inch incision to the right of the right rectus 
muscle, immediately over the gall-bladder, this viscus was 
found lying very deeply in the abdomen, and contracted to 
a size not larger than that of a walnut. The gall-bladder 
was then incised, and exit given to a teaspoonful of clear 
glycerine-like fluid. Two very small gall-stones were taken 
out with a scoop. Now began the chief difficulties of the 
operation. Lying still deeper than the gall-bladder, the 
common duct, or a cyst representing it, could just be felt 
with the tip of the finger, and init a number of small stones 
which could be moved freely about. By no force, however, 





3 In this auto-inflating bag there are two ball-valves connecting the 
tubes A and B with the bag. The tube B is for the purpose of filling the 
bag with the patient’s respired air or with any vapour he chooses to 
aspirate with. It is not necessary in general use to employ this. Then 
the nasal tube alone is used. The slightest touch on the soft rubber 
bag, if properly applied during the swallowing of a little saliva, will 
inflate the tympanum. 





that I was able to apply to them, either from the outside of 
the duct or from within, by finger, scoop, probe, or catheter, 
could they be moved away from their position. The depth 
of all the parts from the surface rendered it quite impos- 
sible to open the duct, at any rate without much more 
formidable operative measures than had been contemplated, 
and I therefore determined very freely to manipulate these 
stones in the hope that in the future, if not at that moment, 
they might deem it well to move on into the bowel; and 
there seemed encouragement to this course in the fact that 
two small stones had been found in the feces before the 
woman came to St. Mary’s. No impression, however, was 
made upon them. The gall-bladder was sutured to the abdo- 
minal wall in the usual way, and the operation was finished 
with a sense of disappointment at its want of success. 
The patient bore the operation well and quickly rallied 
from it. Already on June 18th she felt a good deal better, 
and when the wound was dressed for the first time on the 
19th we were pleased to see that the discharge was very 
distinctly bile-stained. Now, at any rate, there was hope 
that, even if a passagé could not be made along the ductus 
communis, the bile would be prevented from passing into 
the blood and so imperilling her life by steadily increasing 
cholemia. She would certainly be in a better position to 
await events. The biliary discharge increased very much 
in quantity, so that on June 28th the dressings had to be 
changed twice daily. In herself she was very much better; 
the temperature had never been above the normal range ; her 
jaundice was fading away; she was free from pain; and the 
feces, which had been examined as if in search for gold, occa- 
sionally were noted to be distinctly less white; no gall-stones 
were ever discovered in them. At the end of the third week of 
July the discharge much lessened and the wound showed 
every sign of rapid closure. Once only, on July 31st, it was 
noted that she was again rather yellow, and this although 
the biliary discharge had not ceased and the fieces unques- 
tionably contained bile. She left the hospital on Aug 4th. 
She returned early in October in great alarm at what she had 
thought to be a return of her old pain. We came, however, 
to the conclusion that she was really suffering from an 
attack of ordinary colic—a conclusion supported by its early 
disappearance, and by the absence of any return of her 
other symptoms. True, there was much hyperzsthetic or 
nervous tenderness about the site of the wound, now 
soundly healed, but there was no rise of temperature, 
and the feces were much more obviously bile-stained 
than when she left the hospital in August. She was 
accordingly discharged in afew days. I saw her next on 
Nov. 10th, when she looked and said she was perfectly well, 
although on one day in the previous week her conjunctive 


had been yellow and her urine was high-coloured. There © 


was then no trace of jaundice, nor has there been on the 
several occasions when I have seen her since. I sent for 
her and examined the abdomen on March 9th, 1889, and 
found it natural in every respect. The motions were then 
of a much better colour, but she was sure that she was 
occasionally rather yellow. Of this case, therefore, I think 
it may be said that the operation was of signal use: 
first of all, in rescuing the woman from the dangers of 
choleemia; and, secondly, in bringing about a return of 
atency in the common duct, whereby the natural channel 
le been restored, partially if not entirely, for the passage 
of bile into the alimentary canal—results which at one time 
seemed almost hopeless. 

CASE 2.—Here, also, unforeseen difficulties, although of 
quite a different kind, presented themselves at the opera- 
tion. <A lady aged sixty-two, a patient of Dr. Morton of 
Kilburn, who had been seen in consultation by Dr. Broad- 
bent, had in most respects enjoyed good health, but for 
years had been subject to attacks of pain in the region of 
the gall-bladder. Once only had she had a slight attack of 
jaundice, the motions had never been pale, and no tumour 
had ever been discovered until three or four months before 
I first saw her with Dr. Morton in November, 1888. Since 
its first discovery this tumour had invariably occupied the 
region of the gall-bladder, and had varied in size, being 
decidedly larger whenever there were attacks of pain. The 
swelling was the size of a large orange, reached as low as 
the umbilicus, and extended across the middle line. The 
abdominal wall was, like the rest of her body, — thin ; 
and the tumour, which could therefore be easily defined, 
seemed to be freely movable. There was no great amount 
of tenderness. The history and symptoms thus alike eer 
to the lodgment of gall-stones in the cystic duct and bladder, 
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and the necessity for giving her relief being no less obvious, 
for she was being worn out with increasing pain, the opera- 
tion of cholecystotomy was undertaken on Nov. 29th, 1888. 
_A three-inch vertical incision was made over the centre of 
‘the tumour, a little nearer the middle line than the linea 
semilunaris. And now arose the difficulties in the opera- 
tion, for the parts had lost all precise anatomical differentia- 
tion from being firmly mat and adherent together, and 
it was practically impossible at any moment to say where 
the scalpel was cutting. Presently a small cavity was 
opened which gave exit to two or three drops of pus-like 
matter. This only served to confirm the existence of 
inflammatory adhesions, which, from the free mobility of 
the tumour, had not been previously suspected. No track 
could be made out from this small abscess to the gall-bladder 
itself, and a fine aspirator needle was therefore passed into 
the centre of the swelling which now remained, and which, 
freed from the covering of the abdominal wall, already felt 
much smaller than before the operation was begun. There 
flowed at once through the cannula a small quantity of clear 
fluid, and I therefore passed first of all a director, then a 
mf of forceps, and lastly my finger, into the cavity which 

ad been so luckily tapped. Minute facetted gall-stones 
were immediately felt, and to the number of twelve were 
removed with the finger or scoop. Finally, one stone, the 
size of a large marble, and somewhat firmly fixed in a 
remote corner of the cavity, was got out. Almost imme- 
diately there was evidence of escape of bile, the very best 
sign that the obstruction had been removed. All this had 
clearly been accomplished without opening the peritoneum; 
but the operation had not been easier on that account ; nay, 
for the reasons named, it had been decidedly more difficult. 
Surgeons would invariably prefer, one would think, to have 
in such a case to cut through tissues which have a known 
relation to each other, rather than into parts which have 
been deprived of all such relationship by inflammatory and 
destructive adhesions. There were no bad symptoms of 
any kind after the operation. There was the usual copious 
flow of bile, and the wound steadily healed. The drainage- 
tube was taken out on Dec. 11th, and on the 15th the 
patient was able to be moved on to the sofa. A week 
after this the wound was healed. I have not seen her 
myself since, but Dr. Morton reported: on Feb. 24th that 
she had made an uninterrupted recovery. She then ex- 
pressed herself as quite well and comfortable. She has 
since been out of doors. 

The opportunity may here be taken, in conclusion, of 
saying that the patient whose case was recorded in 
THE LANcrT (Mirror, June 25th, 1887) by my then house 
surgeon, Mr. Lloyd, has enjoyed good health, without any 
return of her former symptoms, up to the present time. 
That also was a case of gall-stones blocking the cystic duct, 
but presented no difficulties or special features. A fourth 
case, still in the hospital, and even more satisfactory in its 
result than these three, will be published shortly. 








THE INDUCTION OF PREMATURE LABOUR 
BY MEANS OF HEGAR’S DILATORS 
OF SPECIALLY LARGE SIZE. 

WITH NOTES OF THREE CASES. 

By ARTHUR H. N. LEWERS, M.D., M.R.C.P. Lonp., 


ASSISTANT OBSTETRIC PHYSICIAN TO THE LONDON HOSPITAL, 





THE method most in favour at present for the induction 
of premature labour is the passing of a bougie several 
inches into the uterus, between the membranes and the 
uterine wall, and leaving it there till labour pains come on. 
Hot vaginal douches are usually given as an adjuvant from 
time to time while the bougie is in place. Now, it not 
rarely happens that there is a considerable interval between 
the time of insertion of the bougie and the setting-in of 
labour. This interval has been as much as a week in some 
eases that have come under my observation, both in my 
own practice and in that of others. It cannot be foretold 
with any certainty how long it will be before iabour will 
come on after the insertion of the bougie. The practical 
“inconveniences of this to everybody concerned are, of 
course, obvious. Another plan occasionally employed is to 





dilate the cervix with tents. Here there is the risk of 
septicemia, and this is especially so if more than one set of 
tents has to be used. 

Looking at the satisfactory results of dilating the cervix 
with Hegar’s dilators in gynecological practice, it seemed 
to me that a similar method was worth trying for dilating 
the cervix in order to induce labour. The ordinary dilators 
used in gynecology are not, however, of sufficient size for this 
purpose, and therefore Messrs. Kréhne and Sesemann have 
supplied me with a larger series running up to No. 40, which 
is 1?in. in diameter. It will be retaembered that the 
ordinary series stops at No. 26. The details of the method 
are as follows. he patient is given a copious vaginal 
douche of hot iodine water; she then lies in the ordinary 
obstetric position, and the os uteri is brought into view 
with Sims’ speculum. Hegar’s dilators are then passed one 
after the other till a size is reached which seems to be the 
largest that will for the time being pass into the cervix. 
The dilators lie ready for use in a porcelain tray.covered 
with 1 in 40 carbolic lotion, and as each one is wanted it is 
dipped in terebene oil (1 in 5). In a few minutes the dilator 
will be found to be fitting less tightly, and then it may be with- 
drawn and the next size pare soe As the larger sizes are 
reached, more time should, if necessary, be allowed between 
the introduction of the dilators; but it may happen, as in 
my first case, that the whole series as far as No. 34 (which 
was then the largest I had) may be passed one after the other 
without any difficulty being met with. During the process 
the vagina is from time to time irrigated with 1 in 40 earbolic 
lotion. When the largest bougie of the series has been 
passed, it is left in the cervix, the lower end of the bougie 
resting against the posterior vaginal wall. The presence of the 
dilator, plus the degree of dilatation already Seepage may 
be sufficient to start strong pains, and when this is so, the 
dilator is withdrawn and labour allowed to proceed in 
the usual way. If only slight pains, or no pains, result— 
say, four hours after the insertion of the largest size— 
the membranes may be ruptured. Considering that the 
os is dilated to the size of a circle lfin. in diameter, 
this proceeding is not open to the objections that apply to 
rupturing the membranes in the first instance, when the os 
is undilated. In the following cases the method just 
described was adopted, and the results, both as regards 
mother and child in each case, were satisfactory. 

CasE 1. Induction on account of children at term being of 
unusually large size; failure of ordinary method ; success 
of method above described.-—J. D——, aged twenty-three, 
had been married three years and a half, and had jad two 
children, the last fourteen months before admission into the 
London Hospiial. She was admitted on June 11th, 1888, 
for the purpose of having labour induced. She said that 
both confinements had been very difficult, and that weap | 
had been accomplished by tags, | both children with 
instruments. It was not clear, from her account, whether 
forceps only had been used, or whether craniotomy had 
been performed. Both children were very big ; the last one 
was 23in. long. The woman was below the average as to 
height, but there was little if any contraction of the pelvis, 
the measurements of which were as follows: between 
anterior superior iliac spines, 94in.; maximum measure- 
ment between iliac crests, 1023in.; external conjugate, 
74 in.; diagonal conjugate 44 in., or a trifle less. t 
the date of admission the woman was estimated to be 
thirty-five weeks pregnant. On June 12th, at 3.15 P.M., 
a vaginal douche of iodine water was given, and a celluloid 
bougie with a stylet was introduced into the uterus. The 
total length of the bougie was 124in., and it was passed 
into the uterus so that the lower end was well within the 
vagina, and resting against the posterior vaginal wall. On 
the 14th hot douches were given every three hours after the 
bougie was inserted, but she had had no pains. The 
bougie was taken out and reinserted, the douches being 
continued as before. On the 18th, at 5.30P.M., the 
patient had remained in statu quo. The bougie was 
therefore taken out, and Hegar’s dilators were used to 
dilate the cervix in the manner already described. Nos. 16 
to 26 of the ordinary series passed easily, and so did 
Nos. 28, 30, 32, and 34 of the special series. No tenaculum 
was used to steady the cervix, and all the dilators mentioned 

assed without any difficulty. At that time No. 34, which 
is 14in. in diameter, was the largest I had. It was left in 
the cervix till 8.30 the same evening, when, as the patient 
was having labour pains regularly, it was removed by 
Dr. Wright, the resident accoucheur. The labour then 
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went on satisfactorily, and the child was born at 3.45 A.M., 
less than twelve hours from the time when the artificial 
dilatation of the cervix had been commenced. ‘Lhe child, a 
boy, weighed 8lb., and was 204in. long; its biparietal 
diameter was 3? in., and its bitemporal 3}in. The patient 
and her child did quite well, and went home on July Ist. 

CASE 2.—E. W——,, aged forty-six, was admitted into the 
London Hospital on Jan. 9th, 1889, for the purpose of 
having labour induced. She had had seven children; all 
her labours were difficult, and in her last confinement the 
child had to be destroyed and delivered with instruments. 
She reckoned that she would be at her full time on 
Feb. 9th. On Jan. 10th, at 4 P.M., the cervix was dilated with 
Hegar’s dilators up to No. 32 without difficulty; this size 
was left in the cervix till 10 P.M., when No. 34, the largest 
we then had, was introduced. Copious hot douches were 
given frequently; and on the 12th, at 1 P.M., the largest- 
sized Barnes’s bag was substituted for the Hegar’s dilator 
by Dr. Lys, the resident accoucheur. On the 13th, at 
2A.M., as no pains had come on, the Barnes’s bag was 
removed, and at 2.30 P.M. the membranes were artificially 
ruptured. Shortly afterwards labour pains came on, and 
the child, a girl, was born naturally at 8.45 p.m. It weighed 
5 1b. 1 oz., and was 20in. long. Both mother and child sub- 
as did well. 

may remark that it was in consequence of this case 

that I had several larger sizes of the dilators made, 
with the object that, if pains did not come on soon after 
the largest size had been passed, the membranes might be 
ruptured without disadvantage. In the next case this 
course was adopted with a perfectly satisfactory result. 

CASE 3.—E. C——, age twenty-one, was admitted into 
the London Hospital on April 4th, 1889, for the purpose of 
having labour induced. She was last poorly some time in 
September, 1888. She was married on Oct. 7th, and had 
**seen nothing” since. (It was not quite certain whether 
she was actually married or not.) She has never been able 
to walk since she was a little child. When about two years 
of age she had strumous disease of both knee-joints, 
and some years afterwards was in the hospital with 
hip disease. At the present time both knee-joints and 
both hip-joints are fixed in a position of extreme flexion. 
The left knee and hip-joints are less absolutely fixed than 
the right. The whole right lower extremity is smaller 
than the left. There is a marked dorsal kyphosis and 
lumbar lordosis. The patient is very active and gets 
about on her hands and knees, though for obvious reasons 
she does not care to go out in the streets. When raising 
herself to her full height the top of her head is only 2ft. 10in. 
from the ground. To estimate what her height would be 
if her knee-joints and hip-joints were not flexed, the 
trunk, thigh, and leg were measured separately, and these 
measurements added together; this gave 4ft. 10} in. as 
her height. The measurements of the pelvis were as follows : 
between the anterior superior iliac spines, 9}in. ; maximum 
measurement between tke iliac crests, 94in.; external 
conjugate, 64in. (or, taken a spine lower, 6in.). On 
April 11th a careful examination of the pelvis was made 
under ether, the whole hand being passed into the vagina. 
The diagonal conjugate was 3fin. The left hand, with the 
proximal phalangeal joints of the fingers flexed, was passed 
up so as to occupy the true conjugate. The points corre- 
sponding to the true conjugate were the proximal phalangeal 
joint of the little finger (lying against the sacral promon- 
tory) and the metacarpo-phalangeal joint of the index finger 
(lying against the pubes). This measurement was between 
2?in. and 34in. An ordinary watch-spring ring pessary 
was also used to estimate the conjugate. One 34in. in 
diameter was too large to fit into the conjugate; one 3 in. 
in diameter fitted exactly without being pressed out 
of shape. Owing to the marked lumbar lordosis, it 
seemed likely that there might be some obstruction 
higher than the anatomical conjugate of the brim. On 
May 13th I judged the pre to be thirty-two weeks 
pregnant. Hot douches of iodine water were given during 
the morning, and at 2 30 P.M. the cervix was dilated with 
Hegar’s dilators. No. 9 was the first size used, and ulti- 
mately, in less than two hours the whole series up to No. 40 
had been passed ; this was left in the cervix. The patient 
was seen again about 9P.M. She had then been havin 
pains for about an hour. The dilator was then removed, an 
the membranes were ruptured. As this was being done a 
loop of the cord came down, but after raising the hips well 
by means of pillows, and keeping the head be, I was able 





to push mp the cord with Braun’s repositor (without the 
naose). The child, a girl, was born alive about an hour 
after midnight, the forceps bein ——— by Dr. Taylor, the 
resident accoucheur, when the head was low down. The 
child weighed 3 lb. 14 oz. ; its biparietal diameter was 3 in.; 
bizygomatic, 2? in.; occipito-frontal, 4in. The child was kept 
in the incubator (except when the mother was suckling it) for 
about three weeks. Both mother and child did well. 
Wimpole-street, W. 








ADDISON’S DISEASE ASSOCIATED WITH 
SYPHILIS AND LEPROSY IN A 
HINDU. 


By BEAVEN RAKE, M.D. Lonp., 


MEDICAL SUPERINTENDENT OF THE TRINIDAD LEPER ASYLUM 





As far as I have examined the literature of the subject, J 
have found no record of Addison’s disease in dark-skinned 
races. Vandyke Carter! says that ali the supra-rena) 
capsules examined by him in lepers were healthy. 

p— , aged fifty, a Hindu, was admitted to the Trinidad 
Leper Asylum on June 7th, 1884, with tuberculated leprosy 
of five years’ duration. His skin was very dark, but not 
more so than many other East Indians, and the pigmenta- 
tion was evenly distributed. The skin was very rough and 
dry, and he complained of a constant itching, to relieve 
which he used to scrape himself with an old razor. The 
nose was sunken from former destruction of bones. The 
right eye had been lost in Caleutta from injury. During 
his stay in the asylum he suffered on one occasion from 
violent pain in the on which soon passed off. He gradually 
became blind from leprous invasion of the left cornea. He 
became extremely weak, sordes formed on the tongue and 
lips, and he died, without definite symptoms, on April Ist, 
1889. 

A necropsy was made the next day, sixteen hours after 
death, with the following result. Body rather wasted. 
Nose sunken. Skin dark and rough. No extra pigment in 
axille or groins. Fingers thickened ; commencing ulcera- 
tion at tips. Leprous thickening of skin of face. Scars on 
prepuce, with contraction of orifice and resulting phimosis ; 
much pigment on inner surface of foreskin and on glans, 
Dark fine along inner surface of lips and on gums; but 
gangrene and ulceration were beginning in the mouth. 
Median nerves thickened above wrists. Epiglottis ulcerated, 
and tip destroyed. Darkening of mucous membrane above 
epiglottis. Uvula nearly sloughed away. Ulceration and 
commencing gangrene of fauces. Thickening and ulceration 
of larynx. Both pleurze somewhat adherent ; several ounces 
of fluid in the left pleura. Lungs rather cedematous at 
bases. Weight of spleen, 80z.; simple hypertrophy. 
Weight of kidneys, 80z.; cystic. Old gumma on upper 
surface of liver, with some puckering. Supra-renal bodies 
converted into sacs about two inches long, and lined with 
brown débris and small yellow grains looking like minute 
tubercles. No trace of medullary portion. Capsules lying 
in much fat. Ganglia of aortic plexus about three-quarters 
of an inch long, and dark red in colour. The microscope 
failed to show bacilli in the supra-renals or ganglion. 
Stomach and intestines healthy. Weight of brain, 38 oz. ; 
normal; much dark-brown pigment in pia mater over 
medulla and upper part of cord; some pigment in dura 
mater above superior longitudinal sinus. eight of heart, 
100z.; post-mortem staining. Femoral gland enlarged. 
No scars in groins. The capsules were sent to the Patho- 
logical Society. 

Besides being a leper, this patient was the subject of 
well-marked syphilis, as shown by the destruction of the 
nasal bones, the ulceration and loss of substance in the 
fauces and epiglottis, and the gumma in the liver. Two of 
the three chief factors in Addison’s disease were also pre- 
sent—viz., destruction of supra-renal bodies and progressive 
asthenia. So remarkable was the sac-like condition of the 
capsules that, when I first cut into them as they lay sur- 
rounded by fat in the abdomen, I thought I was opening 
bile-stained intestine. The gradual dissolution without 
marked symptoms was also very characteristic; during the 
last few days, however, the patient sank more rapidly. As 
regards the pigment I cannot speak so positively. The 





1 Leprosy and Elephantiasis, p. 79. 
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darkening about the mouth and fauces was not worth 
much, for gangrene was beginning, and, moreover, pigment 
jn these situations is not uncommon in negroes. Spirit also 
almost destroyed the dark colour. But on the glands and 
inner surface of the prepuce, and in the pia mater over the 
medulla and upper part of the cord, the pigment certainly 
seemed increased. There was also a little on the cerebral 
dura mater. As regards the skin, when one considers the very 
different shades presented by Hindoos, the pigment could not 
be called abnormal. Whetherthechangesin thecapsulescould 
be attributed in this case to leprous, syphilitic, or tubercular 
lesions is a difficult question. No leprosy or tubercle bacilli 
were found in the supra-renals or in the abdominal sympa- 
thethic, nor were there any tubercles in the lungs or else- 
where. Whatever changes had been 
capsules seemed to have reached the last stage, for the 
medullary substance was quite destroyed, and there was 
only a trace of cortex in each capsule. Judging from the 
loss of substance which had followed syphilitic lesions in 
other parts of this patient’s body, it is at any rate possible 
that the destruction of the supra-renal bodies may have 
been caused by the breaking down of gummatous deposit. 
Barlow? has described a case of — of the supra-renal 
capsules associated with gumma of kidney, and refers to 
fibroid and other changes in the supra-renals noted by 
Charlewood Turner, and others in the subjects of acquired 
syphilis. The condition of the capsules in the case described 
by Dr. Barlow is very similar to that now recorded. 
Trinidad. 








DEDUCTIVE EVIDENCE OF A UTERINE 
NERVE CENTRE, AND OF THE 
LOCATION OF SUCH IN THE 
MEDULLA OBLONGATA. 


By JAMES OLIVER, M.D., F.R.S. Epry. 





AT no time does Nature furnish us with any proof of 
wodies existing in a state of absolute rest. The whole 
molecular world, organic as well as inorganic, is, so far as 
we can ascertain, in constant motion. In consequence of 
this well-established principle, every function of the body 
may rightly be considered as resulting from a change in 
the molecular state of the organ manifesting such, and as 
being the expression of a correlative variation occurring in 
its representative nerve centre. Through the agency of 
long continuance the visceral disturbances are now carried 
on in a somewhat automatic manner, and fail to excite any 
feeling of their existence, although they may, atonetimeinthe 
evolution of higher organisation, have produced a conscious 
sensation. In no organ do we find these revelations so 
well depicted as in the uterus. In every typically 
healthy woman, this organ, so long as it is free from the 
influences of gestation and lactation, is periodically for a 
— or less length of time the seat of a regularly recurring 
unctional variation in its molecular state, evidenced by the 
emission of a more or less marked hemorrhagic discharge, 
aud which to all intents is its sole manifestation. The dis- 
turbance is evolved quite independently of the will, and 
apart altogether from any definable excitation. It appears 
to be induced spontaneously through the agency of an auto- 
matic nerve centre, and fails in consequence to produce any 
conscious sensation. When, however, the uterus becomes 
the habitat of a developing ovum, or prior to this occurrence, 
and whilst segmentation is as yet progressing in the 
Fallopian tube, the waves of motion radiated by and from 
the germinal mass affect in a very decided manner the 
molecular state of the uterus, and determine a cessation of 
its routine function, and consequently of its regularly 
recurring manifestation of activity. Impregnation having 
resulted, other well-defined symptoms, in addition to those 
of the cessation of menstruation, are engendered, and help 
not only to guide the woman in arriving at a definite con- 
clusion regarding her state, but aid us very materially in 
approximately estimating the duration of pregnancy. 

‘The symptoms associated with pregnancy to which I 
wish more especially to draw attention as evidence of the 
existence of a generative centre and of its location in the 
medulla oblongata are two—sickness and cough. It has 





2 Path. Soc. Trans., vol. xxxvi., p. 433. 
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been alleged through the agency of experiments that the 
sexual centre is located in the lumbar region of the cord. 
This opinion, however, appears to me to be founded on no 
very substantial basis. ‘Ihe mere fact that all, or nearly 
all, the sexual phenomena may be witnessed in animals 
after the lumbar portion of the cord has as far as possible been 
isolated by section is of novery special criterion. The respira- 
tory centre is located in the medulla, yet under particular 
circumstances all the movements associated with respiration 
may becarried on afterthe medulla has been entirely removed. 
From the earliest period of existence every organism has 
been endowed with two distinct qualifications: (1) that of 
maintaining self; (2) that of perpetuating the species.- A 
first, in the most primitive state, the double function was 
performed by a uniform mass free from any semblance of 
structural differentiation. Habitual localisation of function, 
however, produces eventually a specialisation of structure, 
and with it the evolution of a nerve tract whereby inter- 
dependence is maintained. It is therefore feasible to sup- 
pose that the nerve centre which regulates the process of 
assimilation (the pneumogastric nerve centre) is either in 
close apposition, or at least in more or less direct com- 
munication, with that centre which presides over the organs 
of generation. All the visceral functions are now performed 
automatically, and appear to be regulated by nerve centres 
located in the medulla oblongata. It may, therefore, be 
naturally surmised that the uterine functions are governed by 
an automatic centre—a centre which, because of some innate 
quality, is thrown into a state of trepidation, and produces 
thereby evidence of associated disturbance in the uterus itself. 
When the uterus becomes the nidus for a developin 
germinal mass, the molecular state of the organ is altere 
and certain new impulses are generated. The waves of 
motion resulting from segmentation of the ovum and further 
evolution of the chick are radiated through the agency of 
the uterus and its afferent nerve fibres to the uterine or 
reproductive centre. These disturbances occurring in the 
uterus are in excess of those commonly generated; so, too, 
the disturbances correlatively produced in the uterine centre 
are greatly in excess of those usually developed. Theextra 
amount of motion must discharge itself in some other direc- 
tion until time has accustomed the uterine centre to the 
augmentation. The direction the overflow of energy shall 
take is determined according to existing nerve communica- 
tions, and that centre is likely to be first affected by such 
radiations which is in closest proximity. Considering, 
therefore, the intimate relationship that exists throug 
our life between the process of assimilation and the pro- 
cess of generation, it is not astonishing that the excess 
of molecular motion transmitted to the uterine centre 
should be radiated to, and expend itself upon, that govern- 
ing the nutritive processes generally. In consequence of 
this there occurs early in pregnancy, and for a greater or 
less length of time, sickness, and in some women cough, At 
present we know but little of the nervous mechanism of 
vomiting; the respiratory centre seems, however, to partici- 
pate in the act. Both phenomena (sickness and cough) in 
the pregnant woman may, with some amount of assurance, 
be referred to molecular radiations from the uterine to the 
pneumogastric centre. Usually, however, in the course of 
a few months, through the agency of labour, the pneumo- 
gastric centre becomes tolerant, and the symptoms evidencing 
disturbance in this centre coetaneously disappear. It is difti- 
cult to understand why the sickness should be experienced 
more especially, although not solely, in the morning. It is 
quite possible that the change from the recumbent to the erect 

sition may after sleeprenderthe whole nervous system more 
iable to explosive disturbances. The state of the stomach, 
too, may also aid in determining this somewhat anomalous 
phenomenon. Frequently we find epileptic patients who 
suffer only from these disturbances on assuming the erect 
position after sleep. The anomalous phenomenon, there- 
fore, as it occurs in the pregnant woman, is not without a 
parallel. The more highly unstable the nervous system is 
generally, the more likely is a woman, when she becomes 
pregnant, to suffer markedly and for a lengthened time 
from sickness, whether matutinal simply or more or less 
constant. It is well, however, to remember that the 
inherent tone of the uterus itself will affect materially the 
molecular radiations engendered by the ones germinal 
mass and transmitted through the agency of the uterine 
tissue to the nerve centre. The resulting disturbances will 
be correlatively augmented or diminished according as the 
tone of the uterus is high or low. 

Gordon-square, W.C. 
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PULSATILLA IN THE TREATMENT OF 
EPIDIDYMITIS. 


By Rost. J. CARTER, M.B. Lonp., M.R.C.S., 


HOUSE SURGEON, MALE LOCK HOSPITAL, 





ACTING upon a suggestion made by Mr. Berkeley Hill, to 
whose kindness I am indebted for permission to publish the 
following results, for some time past patients at the Male 
Lock Hospital with gonorrheal epididymitis have been 
treated by the internal administration of pulsatilla. The 
drug was exhibited in the form of the tincture, the doses 
given varying from five to thirty minims every four hours. 
One patient only complained of nausea after taking the drug. 
In the case of patients taking the larger dose the pulse-rate 
was perceptibly lowered, although in one case in which obser- 
vations were made no diminution of temperature took place. 
Without going into the details of the cases, I find from a 
comparison with others treated by the usual methods that 
in no instance was the duration of the pain and tenderness 
less than the average ; and, in fact, in several cases treated by 
pulsatilla alone, without local applications, the pain lasted 
rather longer than usual. The severity of the inflammatory 
process, as evidenced by the amount of plastic exudation 
thrown out, does not appear to be influenced at all by this 
drug. In fact, cases treated by it pursued the same course 
as when treated by simple rest in bed, attention to the emunc- 
tories, &c.; and, according to my experience of the drug, it is 
not even a useful adjunct to the treatment of epididymitis. 

Dean-street, Soho, W. 





TWO CASES OF ACUTE PNEUMONIA (BROTHERS). 
By E. H. Hare, F.R.C.S. 


W-——,, a boy aged seven, was seized with severe vomit- 
ing on Jan. 23rd, and on the following day signs of 
acute pneumonia in the right lung declared themselves. 
He was treated by an expectorant mixture, and three 
grains of compound ipecacuanha powder at night to 
give him a little rest. A grain of calomel was given 
to clear the bowels at first, and subsequently enemata 
as required. As the boy was a member of a some- 
what delicate family, and as the prolonged high fever was 
trying him severely, after consultation with Dr. Dingley, 
three grains of antifebrin were given him at noon on 
Jan. 30th. Two hours afterwards he appeared to his 
friends to be much better, and, as they said, sat up and 
took food eagerly, ‘‘ just as if there was nothing the matter 
with him.” This, 1 presume, was at a period when the 
antifebrin had reduced the temperature to the normal, and 
no lower. In ashort time, however, the continued action 
of the drug reduced the temperature still more, his ex- 
tremities became cold, and his respiration of a somewhat 
gasping character. In this state my friend Mr. French of 
Hornsey was kind enough to see him in my absence, who, 
knowing the boy had pneumonia, but being ignorant of the 
administration of the antifebrin, concluded that he was 
witnessing phenomena immediately following the crisis of 
the disease. The crisis, however, though closely simulated 
by the action of the antifebrin, had not yet arrived; for 
the temperature that evening went up to 102° again, and 
continued high till the following afternoon, when it went 
down by rapid strides to the normal, and the disease was at 
an end. Feeding was very difficult in this case; but the 
food taken when under the influence of the antipyretic must 
have gone to the patient’s credit in combating the fever, 
and herein lies one justification for its employment. 

F—, aged ten, a brother of the above, living in the 
same house and subjected to the same conditions, fell ill on 
Jan. 24th, and underwent an attack of a similar nature 
and in the same lung, but the disease was much less exten- 
sive in area and of shorter duration. It is only to an 
initial symptom—namely, that of stercoraceous vomiting— 





to which I desire to draw attention in this case. When at 
the beginning of this boy’s illness the mother showed me in 
a vessel a cylindrical mass about three inches long, having 
the shape, colour, consistence, and odour of feces, which 
she told me the boy had vomited, I thought I had to do 
with a case of intestinal obstruction, and immediately 
explored the rectum with my finger and carefully examined 
the abdomen. I could find nothing abnormal, however, 
In the course of a few hours the vomiting ceased, and the 
bowels acted naturally. Signs of inflammation declared 
themselves in the right lung. This fecal vomiting was 
therefore only an initial symptom of the pneumonia—and a 
very remarkable one, I imagine, as I can find no mention 
ot such a thing in the ordinary text-books. I should like to. 
ask from what part of the intestinal tract such a mass as 
above described can be supposed to have come. The 
contents of the end of the ileum are said to be as fluid as 
those of the duodenum under ordinary circumstances, 
Only two possible explanations occur to me—either that in 
consequence of the combined effects of the pressure of the 
abdominal muscles and the abstraction of water by the 
antecedent severe vomiting the contents of the small intes- 
tine had been so acted on as to become semi-solid, or that 
the mass actually came from below the ileo-czcal valve, 
which is admitted as a possibility in the case of intestina) 
obstruction (See Fagge and Pye-Smith’s ‘‘ Medicine,” 
second edition, vol. ii., p. 423.) 
Crouch End, N. Df ae 
CASE OF ACUTE ORCHITIS WITH ALARMING 
CONSTITUTIONAL SYMPTOMS; RAPID 
RECOVERY. 


By GERARD J. PreRSE, M.D., B.Cu., B.A.O. 





J. B—, a healthy country lad, aged fifteen, just re- 
covered from an attack of whooping-cough, complained on 
June 26th of headache, loss of appetite, feverishness, general) 
feeling of malaise, and pain and tenderness in the right 
testicle, which he observed to be somewhat swollen. The 
constitutional symptoms increased in severity, and became 
so alarming that I was sent for in haste early the following. 
morning. I found him delirious, taking no notice of any- 
thing except when roughly shaken, and then quickly re- 
lapsing into unconsciousness. His face had a dull, stupid 
look ; tongue furred ; pulse 120, full and bounding ; tempe- 
rature 103°2°; chest sounds normal ; enlargement of testicle 
uniform, and of but moderate extent. There was no history 
of acause. I gave him a mixture containing sulphate of 
magnesia, tartrate of antimony, and tincture of hyoscyamus, 
a dose to be taken every four hours; the testicle to be 
supported on a pillow, fomented every couple of hours with 
hot water, and afterwards smeared with a lotion containing 
equal parts of glycerine and extract of belladonna. The 
testicular inflammation being moderate, I did not deem 
local bloodletting necessary. A marked improvement had 
taken place in the evening. He was quite conscious; his. 
temperature had fallen to 101°6°, and the pulse to 104. As 
his bowels had not moved, I ordered a dose of castor oil. 
On the morning of the 28th, having slept well during the 
night, he seemed to be quite convalescent. His face had a 
bright, healthy look, his appetite had returned, all feverish- 
ness had disappeared, and his temperature and pulse were 
normal. Hrom this date the enlargement of the testicle 
rapidly diminished, until on July 5th no trace of it remained. 

Tralee. 





TWO MIDWIFERY CASES. 
By T. J. Hupson, M.D., L.R.C.P.LoNp. 





CASE 1. Fetal deformity.—The first case is one of foeta? 
cranial tumour occupying the vertex, compressing greatly 
the two parietal and frontal bones, and giving a rather 
typical Chinese facial appearance, with slit-shaped orbits. 
The tumour arose from the scalp, was formed of vascular 
connective tissue, and had no communication within the 
cranium. At birth it consisted of three sessile lobes, each 
the size of a walnut, greatly engorged, and with a central 
depression between them. The mother (aged thirty-five) 
had had five healthy normal children, and there was no 
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history of tumour on her side or on that of the father. The 
labour was extremely slow and severe, and before the 
secundines were ruptured nothing abnormal was felt. After 
this what appeared to be a small piece of placenta was 
felt, but it could not be pushed to one side. There being 
no hemorrhage, I waited until the os was fully dilated, 
when three soft projections presented, and no foramen or 
definite bone could be made out, but a central depression 
between the lobes. The case being very lingering, I could 
only surmise it was a face presentation, with the cheeks 
and chin much enlarged and swollen, as usually occurs in 
lingering face presentations. I therefore waited, unwilling 
to use the forceps and perhaps injure the face; and the 
brim_ being not impacted, apparently the vectis seemed 
uncalled for. After five hours’ strong uterine contractions, 
the posterior lobes next to the symphysis were born and 
soon followed by the rest of the head. The cause of the 
dystocia could not have been manually diagnosed before- 
hand, as it was not required or justifiable to insert the hand 
and then turn before the head was a engaged in the 
pelvis, nor yet to perforate if unsuccessful. A few slight 
gasps were the only signs of life in the child. Cases of 
hydro-encephalocele have presented rather similar signs to 
the above. 

CASE 2. Variola at the seventh month of pregnancy 
followed by parturition.—This case, though not uncommon, 
shows the need of attention to all symptoms complained of 
in or before labour, apart from their apparent connexion 
with pregnancy. Mrs. L——, a secundipara, aged twenty- 
seven, sent for me on Thursday, April 12th. She was then 
seven months pregnant, and there was no known cause for 
premature labour coming on. Great pain in the back was 
complained of, but no other symptom of labour presented. 
At intervals of two or three hours from the time I was called 
to attend her till Saturday, when the os began to dilate, 
and no remedy had had any effect on the severe back pain 
complained of. Her temperature was only two degrees 
above normal. On Saturday night a seven months’ child 
was born alive. On removing the placenta the vagina felt 
unusually hot and dry. Next day the temperature regis- 
tered 102° and she was generally ill. On Monday what most 
resembled a bromide rash appeared on the face and arms. 
The same afternoon it was a clear case of severe confluent 
variola with epileptiform convulsions. She was removed to 
the fever hospital, and, though very ill, recovered after 
over three months’ stay there. The child died on the third 
day without any rash appearing. This same patient nearly 
died in a third attack of scarlatina three years ago. Of 
course the severe back pain before labour set in was entirely 
due to the variolous poison, but this could not have been 
suspected, for there were no cases of it in the district, nor 
had the patient knowingly been exposed to its contagion. 


Leeds. 
A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MORGAGNI De Sed. et Caus. Morb., 
lib. iv. Proemium. 

LONDON TEMPERANCE HOSPITAL. 
TWO CASES OF ‘f POINTING” EMPYEMA; OPERATION ; 
RECOVERY ; REMARKS. 

(Under the care of Dr. Wm. J. CoLLIns.) 


THE surgical treatment of diseases of the lungs and 
pleura is of constant interest to the profession, and the pub- 
lication of cases bearing on the subject is still of importance. 
Although in many respects the principles underlying the 
treatment of these affections are the same as obtained 
centuries ago, more exact pathological knowledge, and 
the employment of antiseptic dressings, enable us to give a 
much more definite prognosis, both as regards the duration of 
the treatment and the probable result of it. In the two cases 
which we publish below, the purulent collection had already 
extended outside the chest wall, and there was a fluctuating 

















swelling presenting when the patients were admitted, 
associated in the case of the man with a carious condition 
of a rib, as found at the operation. An empyema may 
burrow in almost any direction, and the appearance of an 
abscess in the chest wall may be the first evidence of the 
disease. In both these cases incision was practised with 
free drainage; the child rapidly recovered, but the man only 
recovered after the removal of a portion of the rib already 
diseased. There is no doubt as to the propriety of the 
procedure employed in these two cases. Sometimes the 
surgeon is asked to treat these purulent collections by aspira- 
tion, and this is frequently done, especially if the patient is 
oung or timid, if the empyema is small or multiple, and 
in adults also if the collection is a large one and of sudden 
formation.! But few surgeons care to continue this treat- 
ment unless the patient is healthy, and the cavity refills 
slowly. Steel of Chicago says there is no question that in 
a certain minority of cases in children, simple aspiration in 
once or twice repeated will effect a permanent and satis- 
factory cure, and he gives the result of 121 cases. Of these, 
19 per cent. were cured, six died, and the remainder 
required other treatment—usually, incision. Immerman 
wrote strongly in favour of syphon drainage in 1887. 
He permitted his patients to go about soon after the 
operation, carrying a bottle containing antiseptic fluid, 
to receive the discharge conveyed to it by the rubber 
tube inserted at the operation. Others have success- 
fully treated cases in this way. With regard to the 
question of free incision and drainage, Bouilly of Paris 
gives the following indications and contra-indications for 
its employment: 1. Large cavities in which the lung is 
permanently collapsed and bound down; in these the 
operation is dangerous and useless. 2. Large cavities 
in which the lung, though condensed, still preserves a 
slight vesicular murmur. Intervention is then some- 
times useful, particularly in young patients, and when the 
cavity does not extend beyond the third rib. 3. Cavities 
from eight to twelve centimetres are most favourable for 
treatment. 4. When fistulous tracks are present, the 
prognosis is less favourable if they are long and tortuous. 
5. Cases in which there are moderate-sized cavities with 
fistulous tracks communicating with them; in these the 
prognosis is favourable. For the following account we are 
indebted to Dr. Leonard Wilde, house surgeon. 


CASE 1. Abscess over chest wall communicating with a 
pyo-pneumothoraz in a child aged six months ; free incision 
and drainage ; complete recovery.—G. C——, aged six 
months, was admitted on March 2Ist, 1889. The child is 
one of a family of six, one of whom died when twelve days 
old, the cause of death not being stated. One of her 
brothers suffers from a constant discharge from the ear after 
measles. Mother healthy. No history of phthisis. The 
child was born with a nzevus on the left side of the back, 
which two months before admission began to grow rapidly, 
and was then treated with nitric acid. The mother stated 
that the child had had a cough for the last month, which 
had been short and hacking. The skin felt very dry, and 
the child had been very hot and fretful at night, and was 
wasting away. About a week before admission a small 
lump was noticed on the dorsal aspect of the left side of the 
chest, which rapidly increased, and became larger when the 
child cried or strained. She had never had any diarrhoea. 

State on admission.—A wizened, pallid infant, crying 
when handled. She was brought to the hospital on account 
of a lump in the back. Just below the angle of the scapula 
on the left side was a fluctuating swelling about the size of 
a hen’s egg, pressure upon which made the child cry. There 
was dulness over the swelling, but in no other situation. 
The breath sounds were audible above and below it, 
apparently normal, somewhat distant directly over the 
swelling. The latter was superficial to the ribs, and blue 
veins were seen coursing over the surface. Right lung 
healthy. Heart not displaced, and feeble in action. Liver 
and spleen not enlarged. Temperature 99 8°. Urine acid; 
no albumen. s 

A diagnosis of empyema having been made, Dr. Collins 
made an incision over the longest diameter of the fluctuating 
swelling, the child being under chloroform. A large quantity 
of pus was evacuated, with theescapeof a considerableamount 
of air. The finger entered a cavity as large as an —— 
On the application of a stethoscope loud bubbling rales 
were heard. A }-inch drainage-tube three inches long 





1 See Jacobson : Operative Surgery. 2 Sajous, 1889, vol. iii., No. 2, 
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was inserted, and the wound dressed with iodoform gauze. 
The infant was put to bed under a tent and steam-kettle, 
made to lie continuously on the affected side, and fed on 
half a pint of cream daily, in addition to the bottle. From 
this time she made an uninterrupted recovery, the tempera- 
ture never rising above 100°. The dressings were changed 
on the third day and daily afterwards; the tube was 
gradually shortened. The cavity was never syringed out 
at all. Cough was absent throughout. 

The child left the hospital on April 6th, cured, much im- 
proved in appearance, and increased in weight. 


CASE 2. Abscess over chest wall communicating with 


doculated empyema, with caries of twelfth rib; resection of 


carious rib; free drainage of empyema ; recovery.—C. H—, 
a gasfitter, aged twenty-three, was admitted on Jan. 30th, 
1889. The patient had rheumatic fever two years ago; 
since then he has been occasionally troubled with dyspnoea 
and palpitation. He stated that he was quite well up to 
about six weeks before admission, when he thinks he ricked 
his back. The following week he took to his bed on account 
of pain and stiffness. He went to work again in a few 
days, but was forced to resume his bed because of increasing 
janguor and a swelling in the middle of the left side of his 
chest, and pain which he described as severe aching and 
throbbing. Previously to this swelling he had suffered from 

ain in his left side, worse on coughing or on taking a deep 

reath. He had since suffered Son slight dyspnoea, and 
had night sweats. 

State on admission.—A_ pallid-looking man, complaining 
of a swelling over the lower ribs of the left side. The chest 
moved well in respiration, both sides apparently equally. 
Situated over the lower part of the left side of the chest, 
below the angle of the scapula corresponding to the tenth and 
twelfth ribs, was a fluctuating tumour, the same colour as 
the surrounding skin, about three inches in the longitudina! 
and two inches in the vertical diameter. Over this swelling 
the breath sounds were diminished in intensity. When the 
patient coughed there was a slight impulse. Over the 
ninth rib there was marked tenderness; lungs otherwise 
healthy. Heart not displaced; sounds somewhat feebly 
heard. Abdomen normal. Temperature elevated at night- 
time. Urine acid; sp. gr. 1010; no albumen. 

On Feb. Ist he was placed under ether, and the swelling 
freely incised, a small quantity of thick pus, with masses 
of caseous matter, being evacuated. The abscess extended 
to Leneath the lower border of the ninth rib, a small portion 
of which was felt to be bare. After this time the tempera- 
ture became irregular, rising to 102° in the evening. He 
remained in statu quo until March 14th, when he was again 
put under ether, and Dr. Collins enlarged the former 
incision to four inches, and found the twelfth rib to be bare 
and carious. Just above the rib the finger could be inserted 
into a small cavity. About one inch of the rib was removed, 
‘the cavity washed out with boracic acid, and a large 
drainage-tube inserted to the extent of about two inches 
and a half. 

March 16th.—Very restless at night. 
‘Wound dressed. Very free discharge. 

18th.—Brighter in appearance, and more cheerful. 
Tongue clean; appetite good. Temperature 100°. Dis- 
charge much less and sweet. 

26th.—Dulness on left side below angle of scapula, 
extending to axillary line in front. Diminution of breath 
sounds as compared with right side. Vocal resonance 
diminished. 

April 8th.—There is considerable lateral curvature con- 
cave to the left, the right side being an inch and a half in 
excess of the left. 

11th.—-Got up for four hours. Very little discharge. Wound 
dressed every other day. Temperature normal night and 
morning. 

On the 22nd the patient left the hospital, his condition 
being as follows. The old sinus had nearly bealed, the tube 
having been discontinued. Right lung healthy. Left 
lung: There was a patch of dulness about two inches in 
circumference around the sinus, over which the breath 
a were inaudible; in other respects the lung appeared 

realthy. 


Temperature 103°. 


Remarks by Dr. COLLINS.—These two cases tend to bear 
out the ~ oe that empyema is far less serious, more 
readily and rapidly curable, and more tolerant of surgical 
interference in childhood than in adult life. In both cases pus 
in the pleura had occasioned subcutaneous abscess, pointing 








posteriorly ; in the infant there had also been extension 
through the pulmonary pleura into the lung, yet the 
child was well in seventeen days, while the man was in the 
hospital several weeks. The costal caries in the latter case 
was, I apprehend, secondary to the empyema; the last rib 
being the one affected rendered Estlander’s operation of 
resection rather more difficult and delicate of performance 
than it usually is. The dorsal abscess in the infant was not 
tympanitic, though there was some bulging thereof on 
crying; the communication with the lung was presumably 
recent and secondary, not due to pulmonary abscess or gan- 
grene; there was great pulmonic collapse, and through the 
airless and compressed lung the cardiac pulsations could 
be felt with the finger. 


BURTON-ON-TRENT INFIRMARY. 
A CASE OF RUPTURED LIVER; DEATH; NECROPSY; 
REMARKS. 
(Under the care of Mr. MASON.) 


IN the department of abdominal surgery such increased 
activity has taken place during the last few years that 
cases which have been subjected to operation after the 
receipt of injury to any of the viscera should be recorded 
as fully as possible. Lacerations of the liver are not un- 
common results of accidents, but the termination is not 
necessarily fatal. ‘It is always impossible to estimate the 
amount of injury in the most favourable cases, or to 
calculate the amount of blood extravasated.”! And it is 
impossible to state the extent of laceration after which 
recovery may occur. A case is described by Mr. Athol 
Johnson,” in which there was an extensive rupture of the 
upper surface of the right lobe of the liver five inches in 
length, but not extending deeply into the substance ; this 
had healed; the patient subsequently died from_ spinal 
injury. For the following notes we are indebted to Mr. W. 
Oldham, house surgeon. 

J. S——, aged fourteen, was admitted on May 14th, at 
6 P.M., in an extreme state of collapse, with a history of 
having been run over by a light milk-cart, but the exact 
direction taken by the wheel could not be ascertained. 
There was a scalp wound in the right temporal region four 
inches long going to the bone; also distension and tender- 
ness of the abdomen, the tenderness being most marked in 
the right iliac region. No fracture could be found any- 
where. Warmth was applied to the extremities, and a dose 
of opium and brandy administered. 

May 15th.—-Slept badly. Temperature 97°8°; pulse 120; 
respiration thoracic. Abdomen more distended and tym- 
panitic in front and in left loin ; dull on right side and iliac 
region. Complains of great pain on pressure. Lies on his 
back with legs and thigts flexed. Has passed urine twice ; 
specific gravity 1020; contains urates, but no albumen or 
blood. He was ordered ten minims of tincture of opium 
every four hours, to be fed with nutrient enemata, and to 
take nothing by the mouth but ice. ; 

16th.—-Had about two hours’ sleep. Abdominal pain 
very severe; dulness increased in the right iliac fossa ; no 
bruising visible about abdomen, but right superficial epi- 
gastric vein distended. On examining per rectum, after 
emptying the bladder, a large fluctuating mass was easily 
felt in the pelvis, supposed to be blood from a torn artery 
or ruptured liver. Laparotomy was performed, and three 
or four pints of blood were found in the abdominal cavity, 
but no bleeding point was discovered. The peritoneal cavity 
was washed out with warin water till it came away quite 
clear. The incision was sutured up, and the wound dressed 
with iodoform gauze. The liver had not been exposed. — 

17th.—Slept better, and the pain has been much easier. 
Temperature 96°4°; pulse 130; respiration thoracic. . 

18th.—Temperature 98°; pulse 132. Very restless. Pain 
and abdominal distension increasing. Ordered one-third of 
a grain of opium and one grain of calomel every four hours. 

19th.—The restlessness had continued, and he died 
suddenly at 2 A.M. ‘ : 

A post-mortem examination was made thirty-six hours 
after death. The scalp wound and abdominal incision had 
healed by primary union. The pelvis contained about a 
pint and a half of blood-stained fluid. Two coils of the 
small intestine were glued together with lymph, and the 





1 Holmes’ System of Surgery, vol. i., p. 880. | 
2 Medico-Chirurgical Transactions, vol. xxxiv: 
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whole peritoneum was stained with bile eee. There 
was a rent in the upper nay of the right lobe of the liver six 
inches long and two inches deep, the greater part of which 
had healed. After death it was ascertained that the wheel 
went up the right thigh, side of the abdomen and chest, 
and over the shoulder on the same side. 

Remarks by Mr. MAson. — The case is remarkable in 
two respects: firstly, in the severe injury inflicted without 
any external marks; secondly, in the physical signs, as the 
dulness was absolutely bounded by the umbilical line and 
did nut extend beyond the middle line, the left flank bein 
quite resonant. This was not due either to peritonea 
adhesions or clotting of the blood, which was quite fluid. 
The intestines, on being withdrawn from the abdomen, 
were of a uniform bright-red colour, and quite free from 
lymph, but for two-thirds of their length were collapsed to 
such an extent that a careful examination was made for the 
existence of a stricture, but nothing was found to account 
for the condition. When the ae had been emptied 
of its fluid contents, without finding any ruptured vessel in 
its lower part, I thought it better, as it was evident that no 
bleeding was going on then, and that the pulse was getting 
worse, not to examine the liver at the risk of breaking down 
any adhesions which had formed. The case also shows that it 
is possible for repair to take place after very serious injury 
to the liver, the rent being filled up with tenacious organis- 
ing lymph. It was evident before the laparotomy that the 
boy could not live more than a few hours if left alone, so 
that I consider the removal of the great mass of blood gave 
him another chance of recovery. Shock from the accident, 
however, had been extreme. 





VICTORIA HOSPITAL, RIVER GAMBIA, WEST 
COAST OF AFRICA. 


CASE OF MENINGITIS COMPLICATED BY ABSCESS IN THE 
RIGHT CORPUS STRIATUM ; DEATH ; NECROPSY. 


(Under the care of Dr. PERCY RENDALL.) 


THIS case is one in which, on post-mortem examination, 
an abscess of the brain was found in the corpus striatum, 
the presence of which was unsuspected during life. Destruc- 
tion of the corpus striatum is followed by paralysis of 
voluntary motion on the opposite side of the body, and 
imitation of it by spasmodic contraction of the muscles on 
that side. The account of this case, however, illustrates 
the fact mentioned by Gowers: ‘‘ A small abscess in the 
corpus striatum or optic thalamus may cause no symptoms, 
but in some cases there is hemiplegia, doubtless from 
implication of the internal capsule.” In the absence of 
history no cause is suggested for the presence of this collec- 
tion, which, although of small size, might have been 
expected to cause symptoms, from the importance of the 
part in which it developed. There appears to have been no 
morbid process in other parts of the body by which septic 
material could have been produced and thus led to 
embolism, and this suggests some “local ” causation. 

De , aged forty, a Joloff, was admitted on Nov. 30th, 
1888, in a helpless and starving condition, being brought 
on a stretcher by the local police. No previous history 
was obtainable. A liberal and nourishing diet of a fluid 
character was prescribed for him, and in a few days he was 
able to feed himself. On examination, he was found to 
be an emaciated subject, with no external lesion except a 
superficial bedsore on the crest of the right ilium. His legs 
and thighs were kept flexed and rigid. Arcus senilis well 
marked. His mental condition appeared to be inferior to 
that of an animal (even through an interpreter who was 
cognisant of his language), for he never seemed to be roused 
except by thesight of food. His temperature was subnormal 
throughout. He passed his motions and urine involuntarily 
from first to last. He died somewhat suddenly on Dee. 10th, 
at 6.40 A.M. 

A necropsy was held at 4P.M. the sameday. The thoracic 
and abdominal organs were, to all appearance, perfectly 
healthy and normal, excepting for the presence of a small 
accessory spleen. Upon removal of the skull-cap, however, 
the dura mater was found to be firmly adherent to the brain 
mass on each side of the superior longitudinal sinus; traces 
of old-standing meningitis were also seen reaching trans- 
versely across the surface of the cerebrum, just above the 
Jevel of the torcular Herophili. As far as one was able to 
judge, the cerebro-spinal fluid seemed to be somewhat in 





excess. On vertical section of the right corpus striatum, a 
small collection of pus was found, surrounded by a localised 
area of degeneration (not exceeding in size an ordinary 
filbert), situated in the extra-ventricular nucleus, and 
strictly limited above by the internal capsule. With this 
exception the encephalon was healthy. No traces of 
atheromatous degeneration could be found in any of the 
vessels at the base of the brain or in the aorta, notwith- 
standing that a careful examination was made. 








Rledical Societies. 
ROYAL ACADEMY OF MEDICINE IN IRELAND. 


Abdominal Section in Typhoid Fever—Case of 
Cholecystotomy. 

A MEETING of the Medical Section was held on May 17th. 

Dr. J. H. NICHOLAS read a paper on Abdominal Section in 
Typhoid Fever. The histories of two cases were communi- 
cated, and specimens showr for the purpose of inquiring as 
to whether the operation of opening the abdomen was justi- 
fiable in perforation of intestine in typhoid fever. It was 
assumed that the acute peritonitis, which was present in 
these cases, was set up by the presence of the fecal matter in 
the abdomen; and, consequently, that the existence of this 
diffused form of acute peritonitis might be accepted as a 
diagnosis of perforation existing; and as recovery, with 
faecal matter exuded into the cavity of the abdomen, was 
absolutely impossible, it was suggested that an operation 
might be performed early in the disease before collapse 
appeared—the operation consisting of opening the abdomen, 
washing out, and sewing the opening to the anterior walk 
of theabdomen. Among the many objections the following 
were mentioned: 1. Difficulty of diagnosis. 2. Condition 
of the patient. 3. Difficulty of finding the perforation. 
4. Diseased condition of the wall of the gut. 5. Many cases 
of diagnosed perforation having recovered. The author 
endeavoured to answer these objections.—Dr. BALL said 
the treatment of perforating ulcers from typhoid fever: 
by abdominal section had been adopted on several occa- 
sions with results uniformly fatal; and if not uniformly 
so, yet that such were to be expected was due to the 
fact that the union of intestinal wounds demanded not 
only a very accurate adjustment but a very rapid healing of 
the parts.—Mr. L. H. OrMsBy endorsed Dr. Ball’s observa- 
tions ; and therefore if he performed abdominal section at all, 
he should select his case. Indeed, if called upon by a 
physician to perform the operation he would refuse rather 
than hold out any hope of success.—Dr. MYLES wished to 
know how an accurate diagnosis was made. The text 
writers pointed to the es of the area of tympanitic 
dulness, but he knew of a boy who having been run over by 
a car, sustained severe injury to his abdominal wall and 
manifested all the symptoms associated with perforation of 
the intestine. Though urged to do an abdominal section, 
the surgeon in charge refused, and the boy next day got 
well. He did not think it possible to select cases, the 
operation being one of necessity rather than of selection. 
The question was whether the operation would shorten the 
patient’s life. He had himself seen patients who had 
survived typhoid with deep ulceration.—Dr. NICHOLAS, 
replying, said, as regards diagnosis, collapse from ulcera- 
tion in typhoid fever did not come on suddenly, but appeared 
gradually to increase from an unknown commencement, 
and was due to the fecal poison, and was not the result of 
perforation. The whole theory stood or fell in respect of the 
acceptance of the condition of acute peritonitis as being a 
point of diagnosis. The peritonitis was set up by the 
presence of fecal matter in the abdomen, and not by the 
extension of ulceration from the inflammation. 

Drs. WALTER SMITH and C. B. BALL communicated a 
successful case of er The patient, a young 
married lady, was suddenly attacked with sharp pain in the 
upper part of the abdomen. Two days later a small tumour 
was detected by Dr. Keogh, with whom Dr. Smith saw the 
case. The tumour was diagnosed as the gall-bladder dis- 
tended by obstruction of the cystic duct, probably by gall- 
stones. There was no jaundice; the stools were of normal 
appearance, and there was no pyrexia. An exploratory 
operation was proposed and agreed to, and the operation 
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was performed on March Ist by Dr. Ball. The abdomen 
was vpened in the middle line for about two inches above 
the umbilicus and the gall-bladder, which was deeply con- 
gested and adherent to the surrounding structures by recent 
lymph, was brought up to the wound. It was punctured, 
and exit given to fluid devoid of bile-colouring matter, but 
containing a quantity of whitish putty-like material (which 
was subsequently proved to be composed of crystals of 
phosphate of lime); the opening was dilated sutticientl 
to admit the entrance of a finger, and seven small 
gall-stones were removed. The cause of the obstruc- 
tion could not be felt. The gall-bladder was stitched to 
the wound. Twodays after operation a copious flow of bile 
came by the wound, and a mucous plug was removed from 
the gall-bladder with a scoop; this had probably been the 
cause of the obstruction. The wound healed rapidly with- 
out leaving a fistula, and the patient completely recovered.— 
Dr. KEOGH said he had the great happiness of diagnosing 
the mischief in the case under discussion. The tumour was 
plainly in the gall-bladder; and in that diagnosis Dr. Walter 
Smith agreed. As regards the progress of the recovery, the 
lady was apparently perfectly well. Dr. Ball having gone 
away, the lady again called his (Dr. Keogh’s) attention to the 
seat of operation, and being alarmed at what seemed to be a 
recurrence, he opened the section and there exuded a couple 
of tablespoonfuls of limpid fluid. In a few days afterwards 
it was apparently filling again. On the second occasion the 
bile appeared for the first time coming from the gall-bladder 
itself. In the course of the last few days he received a 
letter from her stating that she was perfectly well.— 
Mr. Foy said the operation was performed in Venice 
in the year 1425.—Mr. KENDAL FRANKS said there were 
some points of great similarity between the case and one 
in which he operated, the details of which he recorded 
at the Surgical Section. When the gall-bladder was 
opened there did not seem to be a gall-stone blocking 
the duct or impacted in the canal. It was the same in his 
case. There was complete obstruction, however. When he 
opened the gall-bladder he got four large stones, larger 
than those exhibited in the present case. Washing the 
gall-bladder out subsequently, he met with a large clot of 
inspissated mucus. In the present case the inspissated 
mucus was the origin. In his case its removal had very 
little effect beyond the slight staining of bile on the feces 
subsequently. His conclusion, beyond doubt, was that the 
case was one of obstruction due to stricture. That case 
made a complete recovery as far as relief from the origin of 
the symptoms went. An interesting fact was that the 
total discharge externally, without passing through the 
intestine, did not seem to affect the process of digestion. 
Indeed, her digestive power seemed to increase rather than 
diminish by loss of bile from the ordinary channel. As 
a criticism on Dr. Ball’s objection to the fistula at the 
side giving rise to ulceration, in his own case he saw the 
patient eighteen months afterwards, and there was no 
ulceration or inconvenience. In another case of a foreigner 
passing through Dublin, a boxful of gall-stones had been 
removed, a fistula resulting, through which the bile flowed, 
but except the constant drenching, she suffered no ill effects, 
and there was no ulceration. With proper precautions and 
cleanliness, he did not think the dread of that need be a 
drawback where fistula resulted.—Dr. BALL briefly replied. 

Dr. J. F. KNOTT read a communication on an old 
Venetian ‘‘ Bleeding-glass” which he purchased in Venice ; 
also a note on the Fatigue Fever of M. Peter. 





MEDICO-PSYCHOLOGICAL ASSOCIATION. 





THE annual meeting of the Medico-Psychological Associa- 
tion, under the presidency of Dr. Hayes Newington, was 
held on Thursday, July 25th, at the rooms of the Medical 
Society of London, Chandos-street, W. The affairs of the 
Association are in a very flourishing condition, both 
numerically and financially, and an increasing number of 
candidates for the diploma of the Association are coming 
forward. ‘This diploma can be obtained only after a 
stringent examination, theoretical and practical, and is a 
guarantee that the holder has a thorough knowledge of 
insanity and its treatment. The Association is doing good 
service in thus encouraging a more extended knowledge of 
this important branch of the profession. The attendance 
of members was fully up to the average of former years, 
and the able address of the president, which dealt chiefly 


with the question of instituting lunatic asylum hospitals 
for teaching purposes, was heartily applauded and followed 
by an animated discussion. In the evening the members 
dined together at the ‘‘ Ship ” at Greenwich. 

The following are the office-bearers for the year:— 
President: Dr. Hayes Newington. President Elect: Dr, 
Yellowlees. Treasurer: Dr. Paul. Editors of Journal: 
Dr. Hack Tuke and Dr. Savage. Auditors: Dr. T. Outter- 
son Wood and Dr. Ernest White. Honorary Secretaries: 
General—Dr. Fletcher Beach; for Scotland—Dr. Urquhart; 
for Ireland—Conolly Norman, F.R.C.S.I. Members of 
Council: Drs. Craddock, Schofield, Williams, Patton, 
Ireland, Clouston, Strahan, Cook, Courtenay, Greenlees, 
Macleod, Wiglesworth, Baker, Spence, and Nicholson, 
E. B. Whitcombe, M.R.C.S., S. H. Agar, L.K.Q.C.P.L, 
and W. R. Nicholson, M.R.C.S. 





NORTH-WESTERN & YORKSHIRE BRANCHES 
OF THE SOCIETY OF MEDICAL OFFICERS 
OF HEALTH. 


A COMBINED MEETING of this Society was held on the 
26th ult., at Doncaster, to discuss the Notification of 
Diseases Bill and to hear a paper by Mr. F. Vacher of 
Birkenhead on the Sanitary Requirements of the Modern 
Dwelling-house. Dr. J. Mitchell-Wilson of Doncaster pre- 
sided. After a short discussion a resolution was adopted 
approving the judgment of Sheriff Principal Berry in the 
tuberculosis award cases recently heard in Glasgow, the 
opinion expressed being that given signs of tuberculosis in 
an animal, the flesh itself not being visibly affected, it is 
desirable to hold the whole carcase as unfit for food. Next 
was discussed the Notification of Diseases Bill. The meet- 
ing approved of the method known as “ dual notification,” 
involving the notification by the medical practitioner and 
the householder. <A resolution was also carried that the fee 
for the notification to medical men be uniform, and it was 
suggested that such fee be 2s. 6d. Mr. Vacher then read 
his paper, a discussion ensued, and the meeting was 
brought to a close. 


Hotices of Books. 


Practicum der Pathologischen Histologie. Von Dr. OSKAR 
IsRAEL. Berlin: A. Hirschwald. 1889.—The author of 
this book is first assistant to Professor Virchow at the 
Pathological Institute, and he dedicates it to his illustrious 
master. The work is intended as a guide to practical 
pathological histology, and may be compared with the 
similar work of Woodhead. It opens with descriptions of 
the methods of section cutting, staining, and mounting, and 
this part of the subject is carefully kept within reasonable 
limits, the methods being described in clear language, and 
not complicated by reference to any but the most essential. 
The results of microscopic examination of diseased tissues 
and organs are then dealt with in a very systematic manner, 
commencing with the appearances of cadaveric changes, 
and dealing next with pigmentary changes, such as 
those due to chronic venous congestion, hemorrhage, 
and icterus. Hypertrophy, atrophy, and the infiltrations 
and degenerations are next discussed. Then come sections 
devoted to ‘‘ variations in number, kind, and arrange- 
ment of the tissue-elements”—viz., hyperplasia, meta- 
plasia, and inflammation. This last subject is treated by 
first describing the products of inflammation, considerable 
attention being given to pus, its constituents and their 
changes, and admixtures with other products. Cohnheim’s 
experiments are then alluded to, whence the reader is taken 
to the consideration of granulation tissue, the healing of 
wounds, and other cognate topics. Special forms of inflamma- 
tion are next dealt with—e.g., tubercle and syphilis,—-but 
strictly from the histological standpoint. The tumours 
are divided into: histioid (connective-tissue tumours)— 
as sarcomata and myomata; organoid—as carcinoma and 














adenoma; but it is singular how briefly they are dis- 
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missed as compared with the extended treatment generally 
accorded them in works of this class. Far otherwise is the 
consideration given to the subject of parasites, for the 
bacterial pathogenic organisms and forms of animal parasites 
are described in fairly full detail. The remainder of the 
book is devoted to the description of the morbid characters 
of the various organs, and it is remarkably comprehensive. | 
The text is illustrated by a large number of well-executed 
and original illustrations, and there is an excellent index. 
Although this work cannot compete with such a book as 
that of Prof. Ziegler, it is most likely to be largely used as 
a guide in laboratory work, and, so far as we can judge, it 
will be found to be both accurate and trustworthy. 

The Treatment of Lateral Curvature of the Spine, with | 
an Appendix on the Treatment of Flat-foot. By BERNARD | 
Rotu, F.R.C.S. London: H. K. Lewis. 1889.—Mr. | 
Roth’s views on the pathology and treatment of lateral 
curvature of the spine are now well known to the pro- 
fession from his article in Heath’s ‘‘ Dictionary of Practical 
Surgery,” and from his papers at the clinical societies and in 
medical periodicals. The small volume before us will, how- 
ever, be more convenient for study, and it will be specially 
welcome as giving a more detailed account of the plan of 
treatment he carries out than is to be found elsewhere. It 
is to be hoped, too, that the publication of this little book 
will do something to check the unscientific and often 
disastrous treatment of scoliosis by spinal supports and by 
prolonged rest. A careful study of this disease cannot but 
lead to the conclusion that muscular debility plays a most 
important part in its causation, and that therefore such 
means as the above, which tend to increase this debility, 
are largely answerable for the gradual increase of the 
deformity so often seen. There seems to us to be but one 
objection that can be raised to the treatment advocated in 
Mr. Roth’s book, and that is the trouble and expense it 
entails. This is undoubted, and the fact will be of service 
if it helps to enforce the lesson that in the great majority 
of cases this deformity is self-induced, and ought to be 
prevented. It is certain that a tithe of the care and 
expense entailed by treatment of a lateral curve of the 
spine expended in the earlier management of the patient 
would prevent 90 per cent. of the cases of this deformity. 
With the widespread neglect of physical training in girls’ 
schools and at home, the wonder is rather that any young 
girls have straight spines than that a few have curvatures, 

Leitfaden fiir Operationsiibungen am Cadaver und deren 
Verwerthung Beim Lebenden Menschen. Von Dr. E. GuRLT, 
(reheimer Medicinalrath und Professor der Chirurgie an 
der Kéniglichen Friedrich-Wilhelms Universitit zu Berlin. 
Siebente Verbesserte Auflage. Berlin: August Hirsch- 
wald. 1889.—It is nearly thirty years since Dr. Gurlt 
published the first edition of this guide to operations on the 
dead subject, and the facts that it is still largely read by 
German students, and that seven editions have been called 
for, are eloquent testimony to its worth. It is not an 
elaborate treatise, but a plain text-book for the students 
attending the author’s course of operative surgery. Many 
operations, therefore, are not described at all, such as 
ovariotomy and the various operations for hernia. Nor do 
we find many alternative methods given to the one which 
Dr. Gurlt considers the best. The directions offered are 
plain and terse, and the anatomical details are carefully 
described. Altogether it is an excellent manual. There 
are no illustrations, and in this it markedly differs from 
English text-books on the same subject. 

Papers on Dermatology. By E. D. MAporHer, M.D. 
London: J. & A. Churchill.—This is a work of 100 pages, 
containing a few rare cases, lectures and papers, not all of 
them on dermatology, and most of which, if not all, have been 
previously published, and are now only revised. 








The most | 
i 


interesting are—(1) An Anomalous form of Eczema, resem- 
bling Paget’s disease of the nipple and affecting the right 
tragus and adjoining skin, in a woman aged forty; (2) a 
case of Ichthyosis acquired at the age of forty-three; 
(3) the Vascularity of the Skin, with the advantage of 
topical bloodletting in various affections; and (4) the 
Irish Sulphur Spas of Lisdoonvarna and Lucan. The 
Gowlaun spring of Lisdoonvarna contains five and a half 
cubic centimetres of sulphuretted hydrogen to the litre, and, 
as usual in this kind of Spa, there is a chalybeate spring, 
but of no great importance. The Lucan Spa is less used, 
and is slightly more aperient and diuretic. The articles 
are written in a gossipy style, which makes them easy 
reading. 
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As we briefly announced in our issue of the 20th ult., a 
meeting in support of this Association was held at the 
Mansion House, the Lord Mayor presiding, on July 17th. 
There were also present on the platform: H.R.H. Princess 
Christian (attended by Mrs. Jeune), the Lady Mayoress, 
Mr. Savory, Sir J. Crichton Browne, Mr. Brudenell Carter, 
Professor Marshall, Sir Henry Acland, Sir Dyce Duck- 
worth, Dr. Sturges, Dr. Pavy, Dr. Coupland, Mr. Herbert 
Page, Mr. Wakley, Dr. and Mrs. Bedford Fenwick, Dr. 
Priestley, Dr. Matthews Duncan, Sir Douglas Galton, 
Mr. Thomas Smith, and the matrons of St. Bartholomew’s, 
the Middlesex, and many other large London and provincial 
hospitals. 

The LorpD Mayor, in opening the proceedings, said 
he observed from the programme that had been laid before 
him that it was intended, if he said anything at all in regard 
to this subject, it should be at a later stage of the pro- 
ceedings. He was very glad to see so large a gathering on 
that occasion, because it seemed to indicate that a very 
deep interest was taken in this subject. As he understood 
the matter, the object of this Asscciation was to elevate 
the status of the best trained nurses, and to give a better 
guarantee to the public in regard to their qualification. He 

id not understand that the proposal of this Association was 
in any way to give a guarantee as to the personal character 
of the nurses ; but if, by this Association or by any other 
means, the general character and qualifications of nurses 
might be so improved as to give a better guarantee to the 
general public than at present exists, he was sure there was 
no one present and no one outside who would not hail its 
exertions with acclamation. 

Mr. SAvory then addressed the meeting as follows : Your 
Royal Highness, my Lord Mayor, Ladies and Gentlemen,—- 
the cause which we are met in this historic hall to promote 
is one that must, I think, commend itself to the judgment 
and the sympathy of all. Nursing may safely be described 
as the oldest of the services, and the fitness of woman for 
the work has been in every age a theme of which poets have 
loved to speak and painters to paint. But in no art—for 
let it never be forgotten nursing is an art, and at its best a 
very high one—has there been of late years more 
singular improvement and rapid progress. All in some 
measure recognise this, but it is perhaps only by those 
whose duty associates them closely with nurses and their 
work that itis and can be fully understood. Nursing of to- 
day, compared with that of formeryears, has been completely 
changed for the better ; and our nurses now are no longer 
left to find their way to such comprehension of their duty 
as can be made out, but they are properly trained and 
educated for their office. To patience, gentleness, and 
sympathy, all that a woman naturally brings to the work, 
are now added knowledge and skill, and by this means, of 
course, theart of nursing itself has been raised in importance; 
and thus it has come to play, and must play, a far more 
conspicuous part than formerly in mitigating the suffer- 
ing and promoting the recovery of the sick. So it has 
seemed to many, and amongst them most of those best 
qualified to judge, that the time has come when another 
important step should be taken: that those women who are 
fully taught should be enrolled in some way into a society— 
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should be, in fact, registered in order that their position 
may be recognised, and that the public may be able to dis- 
tinguish those who are duly qualified, and that a guarantee 
may be thus offered of competency for the performance of 
this responsible and necessary duty. This seems to me to 
be so reasonable and so largely needful that I venture to 
think to propose it is to recommend it to general acceptance. 
I have never heard, I do not know, of any valid objection to 
such astep. It seems to me to come now in its due place 
as the natural result of the progress that has been made. 
I cannot doubt that the Association, with such a Register 
of Nurses as it will be at once able to secure, will become 
the means of powerfully supporting the advance that has 
been already made, and, encouraged by such union and 
co-operation, I fully believe the progress will be greatly 
increased in the future. Happily the future of such a good 
and needful work is now assured. The kind of nursing 
that was once endured in our midst is no longer possible. 
The old ‘‘hospital nurse,” as she was termed, and who has 
been so skilfully treated by the humourist, can no longer 
be found in our midst. These nurses have now been super- 
seded by others, who assuredly will be offered their tribute 
in the pages which in the future will describe the man- 
ners and the customs and the life of our time. The 
advance that has been made is shown too in another way— 
viz., by the position and education of those who now so 
freely join the ranks of our nurses ; in every sense gentle- 
women are becoming nurses. And last, but assuredly not 
least, that the service is a worthy one is shown by the fact 
that Her Majesty looks with favour upon it. To-day, 
moreover, we rejoice in the presence of Her Royal Highness 
Princess Christian, who presides over our Association of 
Nurses, and who, I may be allowed to say, is pleased to take 
a deep interest in its work. 

Sir J. CRICHTON BROWNE said: As Mr. Savory has told 
us, a skilled nurse is truly an artist. In the days in which 
art has flourished, artists of all kinds have been in the 
habit of uniting themselves into guilds and associations for 
their mutual encouragement and help; and the time has 
now arrived when those who are artists in nursing in this 
country have resolved that they shall have a guild of their 
own, which shall promote their usefulness, supply some 
wants which they have felt for a long time, and be of service 
to them in many ways. We are met to-day to give our 
countenance and support to the nurses in this undertaking. 
If this Association aimed simply at benefiting the nursing 
Soars at improving their status, and relieving them of some 
of the anxieties which must now haunt them in their vigils, 
by providing for them a competency in old age, it would 
be worthy of our support, because we all owe some measure 
of gratitude to the nurses. But the Association has a 
higher and wider object, for it aims at raising the standard 
of nurses generally, and at offering to all who desire it 
a reasonable guarantee that those who minister at the 
bedside are possessed of adequate knowledge and skill. 
Surely that ought to come home to all of us, for there 
are few of us who can hope to avoid the sick-room. And 
we all ought to agree to do our utmost to ensure that the 
alleviation and the succour that skilled nursing can afford 
should be available when the hour of trial comes. We 
ought, moreover, to be able to know that those who profess 
to nurse are really capable of doing so. It is a truism to 
say that the issues of life and death often depend upon a 
skilled nurse, and it is, therefore, of the utmost consequence 
to the whole community that everything that is possible 
should be done to make nurses expert and efficient, and 
that means should be given for discriminating between 
nurses who have been properly educated and trained and 
those who are mere tyros. It seems to me this Association 
will tend to raise the standard of nursing by supplying an 
incentive to practical work to nurses who are young. It is 
certain, moreover, it will, by the register it proposes to 
establish, enable the public to select for employment trained 
nurses, if they desire the services of such women. No doubt 
there have been enormous advances in the training of 
nurses, and there are now larger numbers of thoroughly 
competent and skilled nurses; but there are, it cannot be 
denied, many who are very incompetent. The need of a 
check on nurses is already recognised in that department of 
public service with which I am connected, for the name of 
every nurse who is dismissed for any serious fault from any 
lunatic hospital has to be sent up to the Commissioners of 
Lunacy in London, who keep a black list which has to be 
consulted. Nurses often are permitted to resign to avoid 





dismissal because of faults, and then, of course, no record 
is kept. At gee general nurses may go on plying their 
vocation with impunity after they have ‘been convicted of 
serious offences, and when they are entirely ignorant of the 
rudiments of their profession. We all know the futility and 
weakness of some testimonials, and yet at this moment there 
is not in this country any authoritative list that can be 
searched, and from which it can be ascertained whether any 
particular nurse has been properly trained, and whether she is 
expert in her calling. In the case of plumbers, who look 
after our domestic appliances, it has been found expedient 
to establish a system of registration, and I notice in the 
present session of Parliament a Bill has been introduced 
for the registration of architects and surveyors. Is it too 
much to ask, then, that nurses, whose duties are not less 
responsible than those of plumbers and architects, should 
have an opportunity of recording in a formal way whether 
they have been properly trained for their work, and that 
the public should have access to that record. Of the 
ultimate success of this Association I have felt tolerably 
certain since I heard its objects and proposed organisa- 
tion explained by the Princess Christian. If I ever had 
a doubt upon the subject, that has now been dispelled 
by certain adverse criticisms of the Association that 
have been sent to me. No young association is absolutely 
safe until it is attacked. It is the storm that makes 
the sapling take root. I think all who are interested in 
this Association ought to feel much indebted to the 
pamphleteers and letter writers, for, in the attempt to 
curse the Association, they have blessed it altogether, and, 
by attributing to it fictitious and imaginary shortcomings, 
they have caused its real advantages to stand out conspicu- 
ously. If all that can be said against the Association is 
contained in these pamphlets and letters, then it may go on 
its way rejoicing. [ desire to speak with the utmost respect 
of the authors of these pamphlets and letters. They write 
with authority and experience, and are, I have no doubt, 
actuated by the fairest motives; but they have fallen into 
some remarkable mistakes, and have exhausted themselves 
in taking objection to proceedings on the part of this Asso- 
ciation which have never been contemplated. Dr. Sansom 
protests warmly against registration side by side with 
properly trained hospital nurses and those who have 
only been trained in private. He has altogether 
omitted to notice that the registration of privately trained 
nurses is only to take place during one year of grace, 
which in a new departure it is essential and fair to 
allow, and that after the expiration of the year every 
nurse who is placed upon the register will be required 
to give evidence of an efficient hospital training. Miss 
Liickes has expended her energies in denouncing a _theo- 
retical examination which has never been contemplated. 
I hope that the Association when it is in full swing will 
take care that every nurse, before she is placed on the 
register, has passed an examination both practical and 
theoretical. I have understood it is the object of the 
Association to leave the conduct of the examinations to the 
hospital and other authorities, and to exercise over the 
examinations exactly the sort of supervision which is 
exercised by the General Medical Council over examinations 
of medical licensing powers. This reminds me that the 
objections taken to this Association, or rather to the 
register of this Association, are exactly those which were 
taken to the Medical Register when it was under discussion 
in the year 1858. Weare told that it will produce a deal 
level of mediocrity. This is what was predicted of the 
Medical Register ; but did it have this effect? Nothing of 
the kind. After an expiration of thirty years we are able 
to declare it has been most beneficial w the profession, and 
that it has greatly increased the position of medical 
men. The same may be foretold of the register we propose 
to establish. Registration is to be voluntary. Nurses are not 
to be brought )w a policeman to have their names inserted, 
and there will always be after the register is established 
great depths of nurses beneath the register and great heights 
of nurses superior to it. Those who prefer unqualified nurses 
will still be able to procure them. The spurious article 
will still exist; all we desire is that it should be properly 
labelled. We wish our register to secure that, when the 
British public desire to obtain a qualified and trained nurse, 
they may be quite sure they are getting the genuine article. 
Then, again, this register will not prevent nurses who are 
ambitious to improve their knowledge to any extent from 
studying as much as they desire. oreover, it will not 
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prevent hospitals from establishing badges or distinctions, 
or holding any examinations they may please, or creating a 
nurses’ hierarchy, if that should seem expedient. Dr. 


Sansom has drawn a melancholy picture of the effects of | 


the register in altering the relations between doctors and 
their patients. Hitherto, when a nurse has been required 


in a private house the doctor has been consulted, and he has | 


selected a suitable person; but it is urged that when this 
register is established, the head of the family will consult it, 
and choose the nurse for himself. All I can say is, I pity the 
head of any family who has to search the register of six or 
seven thousand names and addresses, and, guided by them 
alone, to select the sort xf nurse he requires. After the 


register is created the selection will, as a matter of fact, go | 
The doctor will consult the register, but then | 
the head of the household will have the satisfaction of | 


on as before. 


knowing that the nurse brought into the house by the 
medical man is a thoroughly competent person, and not an 
ignorant tyro. Dr. Sausom adds—I can hardly think he is 
serious—that a registered nurse, endowed with a diploma, 
will become a competitor with medical men in their prac- 
tice. 


least. 
nurse, Who would be liable to be struck off the register, 
would be much less likely to intrude on the functions of a 
doctor than an unregistered nurse in a state of irresponsible 
frivolity. I can assure my medical friends, whom Dr. San- 
som writes to alarm, that they have much more to fear from 
the rivalry of the parson’s wife, with her pills and potions, 
than from that of the registered nurse. I have detained 
you a long time, but I have given some idea of what I think 
the progress of the Association ought to be. I hope all 
present will unite in giving it their very hearty and cordial 
support. (Cheers.) 

he Lorp Mayor said: One of the objects this Asso- 


ciation contemplates is the founding and maintaining of a | 


convalescent home and holiday homes or houses, and the 
carrying out of other philanthropic schemes for the benefit of 
nurses. On this point Mr. Brudenell Carter will address you. 

Mr. BRUDENELL CARTER spoke as follows: We have 
heard, and truly heard, from Mr. Savory and Sir J. Crichton 
Browne that the skilled nurse is indeed an artist of the 
very highest order, and, moreover, that she is an artist who 
puts her life into her work. Few of us who know anything 
of nursing can have failed to notice instances in which the 
functions her position requires her to fill have entailed upon 
the nurse sometimes exhaustion, vital and mental, from 
loss of rest, sometimes the far greater danger of contracting 
some form of infectiousdisease. We feel that a profession 
which is beset by such peculiar risks as these requires that 
its members should be provided with especial safeguards 
against them. One of the first and primary objects of this 
Association is to establish a home in some suitable position 


to which the nurses may retire when convalescent after | 


illness; or even in cases where they require nothing more 


than a period of rest to recuperate them, and to fit them to | 


return once again to their duties. We have been told 


that something of this kind is furnished here and there | 


by various institutions; but I am anxious that this 
establishment for which I plead should be not an insti- 
tution but a home, and that its inmates should be free 


from tutelage, from unnecessary discipline, from irksome | 
confinement, and from galling restrictions, and that they | 
should be free to enjoy and employ their leisure in that | 
manner which may seem best to them, and most likely to | 


conduce to the end that we and they should have in view. It 
needs no argument of mine to show that the ordinary rates 
of payment which nurses receive do not enable them to 
establish, on a basis that would be satisfactory, such an 
institution as is desirable. The payments they receive 
would in all probability enable such an institution to be 
eeenaing when once it was established and fairly set 
on foot. 


between life and death, and who benefit to the extent of 
giving the convalescent a more speedy restoration to health 
and a more speedy recovery of power to resume the duties of 
their profession and calling—we do feel that the public who 
benefit in this way may with propriety be invited to con- 
tribute what is required to set such a Home of Rest on foot. 
We feel that in this way, asin many other particulars, the con- 
ditions under which nurses are placed are no longer adequate 
to the changed condition of the members who follow that 


But all who know anything concerning such matters | 
are aware that it is the best trained nurses who presume the | 
He ought to know, moreover, that a registered | 


But we do feel that the public who benefit so | 
greatly by the services of members of this Association, who | 
benefit by their services to the extent of the balance turning | 


| calling. We feelverystrongly that this Association is needed 

in order to place the daily life of a nurse on a basis more 
suited to her present education and her present efficiency, 
and to change it, as all arrangements require to be changed 
from time to time, from conditions which were perhaps 
suitable enough to what the class was twenty-five years ago. 
The appeal we make for our Home of Rest is not a very large 
one. It is calculated that an endowment of £3000 would 
suffice to establish all that is at present required—to furnish 
and equip it, to afford an invested fund, which will provide 
for the land and the buildings, and, in fact, to place the 
institution in a position to accommodate all nurses who 
might desire to use it. This noble hall in which we are 
met to-day has witnessed the commencement of many great 
enterprises of benevolence; and surely it has never witnessed 
the inception of one more worthy than that which seeks to 
extend a helping hand in times of sickness and trouble to 
| those who minister to our wants in our hour of need. I do 
trust this meeting will not separate to-day until some com- 
mencement has been made in the direction I have indicated. 

Dr. PRIESTLEY said : To register midwives is no new pro- 
posal. It is calculated that in England and Wales there 
are more than ten thousand midwives following their occu- 
pation. I believe that in some of the manufacturing parts 
of England about sixty per cent., if not seventy per cent., 
and at the East-end of London some forty or fifty per cent. 
at least of the poor women are attended solely by midwives. 
| At the West-end, on the other hand, not more than two per 
cent. of parturient women are attended by midwives. But, 
| unhappily for the poor women, a great many of the women 
| who exercise the art of the midwife are entirely uneducated 
in their responsible calling; and in many cases, too, they are 
quite unfit for the duties they exercise. Any woman who 
chooses may practise as a midwife without possessing any 
qualification and without any previous training. The 
result, as all medical men who are engaged in hospital work 
are able to tell you, is that evidences are constantly coming 
before them of ill-treatment of the poor women, many of 
whom lose their lives in consequence; in addition a great 
| many children are sacrificed. Under these circumstances 
| you can readily understand that the evil that exists is a 
| very crying one, and that there is a very urgent need 
|for reform in reference to the practice of midwifery. 
|/I may say that the attempt to register midwives is 
/not new. The Obstetrical Society years ago made 
| various attempts to get a Bill passed through Parlia- 
| ment for the education and registration of midwives. 
| Great Britain, with the exception of America, is the only 
| country that has not adopted registration for midwives. To 
| show the importance of having well educated and trained 
midwives, I may mention a fact which, when it was pub- 
lished a few years since, struck me very forcibly. It is that 
mortality among poor mothers who do not employ skilled 
| midwives has been computed at one in every two hundred ; 
whereas at the Royal Maternity Charity, where they only 
engage duly qualified women, the mortality is only one in 
four hundred, a diminution of not less than one-half. The 
| Obstetrical Society has done what it could in reference to 
this matter. Although it did not succeed in passing its 
Bill for registering midwives, it has instituted examinations 
for which a great many women have entered, and which 
they have passed successfully; now we have a nucleus 
of midwives who are competent to meet any emergency 
that may arise in the course of their practice. It seems to 
me that now, when nurses are to be registered, it is a proper 
time to attempt to get midwives registered. If we cannot 
get a Bill through Parliament, we may obtain a Royal 
| Charter. The restrictions which we propose to place upon 
midwives are in no way more stringent than those that are 
applied to medical men themselves. What we propose is 
that there should be a register kept, so that the poor vs | 
judge who are competent and who are incompetent. 
trust that this meeting will be the beginning of a movement 
in the right direction, and that the great blot in our social 
economy may be from this day wiped out. 

Dr. MATTHEWS DunCAN said: If anything were required 
to show the progress of this Nurses’ Association beyond 
the great meeting that is here and the documents that -the 
| Association now publishes, it would be supplied by the 
| gratifying knowledge that we have now arrived at the 
| inevitable stage of opposition. That is a stage which is 
| reached by every movement. The opposition lets us see 

ourselves as others see us, and that is an invaluable boon 
to us. It lets us see what faults may be discovered—or 
_ imagined, in the present case, because the faults that have 
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been pointed out up to the present have been only imaginary 
ones. I wish to point out what I know is considered to be 
a great objection to this Association. It is supposed, by 
many men of importance, that we propose to establish a 
Central Board, before which nurses are to come to be 
examined very much as students are examined before 
the Boards of the Colleges of Physicians and Surgeons. 
Now, such an intention has never been harboured by 
those connected with this Association. I think nothing 
could be more injurious at present, and even in the 


future, than an attempt to establish a central board | 


such as is established in connexion with physicians 
and surgeons. It is desirable that this great objection 


should be known to be non-existent. I should like this | 


meeting to consider who are the people who will derive 
benefit from the proposed registration of midwives. For 


this purpose you must divide the community into the rich | 


and the 
classes. 


r, who are both fortunately not very large 
he poor, however, are a much larger class than 


the rich. The rich can very well provide for themselves, 


and they do not require the efforts of an Association such 
as this. This Association will be, nevertheless, of great 
value to the rich. It will be to the rich of the same value 
as it will be to all other classes. Then with regard to the 
poor; they are also provided for. The guardians of the poor 
will, however, find the register we propose to establish of 
infinite value to them, as it will PS them to judge who 
are fit nurses and who are fit midwifes for their establish- 
ments. Then you have the enormous middle class, and 
it is towards that class that our eyes should be directed 
if we are to properly frame an institution such as this. 
The great middle class range from above the pauper classes 
up to the moderately rich. Now I must confess I see great 


in reference to this subject. In reference to the movement 
itself, he said it must have been known to many of his 
hearers that there is a very great and serious opposition to 
it, as evidenced by the ‘‘ protest” published in the news. 
papers, with important signatures attached. It was a 
protest especially against the Association obtaining a Royal 
Charter. He felt quite confident that they had much 
better remain under the banner of Her Royal lla 
Professor MARSHALL said: I feel on this occasion some. 
what of an outsider, because, although I have been honoured 
by having been elected Vice-President of this Association, 
I must say I have never attended at one meeting, and have 
taken little or no part in the laborious transactions which 
must have been carried on in order to bring the movement 
to the successful position it now occupies. I think that my 
being selected to second this vote may be due to the fact 
that I have the honour of holding the office which was 
| formerly occupied by my predecessor in this resolution, Sir 
Thomas Acland. There is certainly a point of contact 
between this movement and that which has been so long 
| continued on behalf of the medical profession—viz., the 
| registration of that great body of educated gentlemen 
| whose duty it is to attend to the misfortunes in accident 
and disease of this great community. No nurses come 
exactly in that category, and although I was obliged to 
| express unwillingness on the part of the General Medical 
| Council to take charge of what seemed to be a great labour 
looming in the distance, it was simply because I saw the 
movement for the registration of nurses would be so 
| exhausting, would require so much labour, that I felt 
| compelled unwillingly to say, as President of the Council, 
| that we could not very well undertake the additional 
| work. My advice, therefore, was most urgent, that the 





difficulty in the application of the benefits of this Association | registration of nurses should be a separate act. I calculated 
in the way of trained nurses to that class. At present trained | that there were upwards of 20,000 nurses, of whom you 
nurses are too expensive. The middle class, the great mass | have only 2500, and many more midwives, who would desire 
of the community, cannot afford to pay trained nurses. If | registration, and I contemplated with a certain degree of 
you look at the documents which Trained Nurses’ Associa- | horror the responsibility of registering all these persons at 
tions circulate, you will find that the charges are something | the Medical Council, and of being responsible for such 
like 15 guineas a month, which is of course completely | disciplinary action as might be unhappily necessary in the 
exclusive. Were this the proper time and place, I might future in the matter of expurgating that register. But I 
point out various ways in which this difficulty might be got | am happy to say that it is with the greatest satisfaction 
over, and in which, moreover, trained nurses might be made | that I find that the register is to be established. Without 
available even to the humblest members of the community, | a register it would be, I think, impossible to carry out 
who are above pauperism. I mention this because in the case | the objects of this great undertaking. Coming to the 
of midwifery there is no such difficulty. As Dr. Priestley | special vbject concerning which I am called upon to speak, 
has told you, there are about ten thousand of these excellent | I have the pleasure of seconding the resolution that has 
women practising. The committee of the Association have | been proposed. You have had extended to you by the 
only to see that the midwives are properly educated, and | previous speakers most valuable information respecting the 
trained, and registered. The Obstetrical Society take | objects, purposes, and aims of this moventent. I shall not 
a great deal of care in registering nurses, and I believe | dilate — these, but I am, nevertheless, called upon to 
their certificate is valued very highly indeed. When | second the first resolution. The resolution is that we return 
this Association was first conceived, it was not in-| our thanks, in the form of words, to Her Royal Highness 
tended to include midwives in its operations. From the | for the great assistance she has rendered us, not only to-day, 
very first day of its establishment [ pointed out that I| but for a long time past, and for her invaluable aid in 
thought that reservation was a great mistake, and I am | promoting the good of this movement with all her heart and 
happy that it is now corrected, and that this Association | soul. I beg most heartily to second this resolution. 
embraces in its scope midwives as well as nurses. The fact| Dr. PAvy said: I have much pleasure in rising to support 
is, a midwife is only a trained nurse. A trained nurse is a /| the resolution that has been so ably proposed and seconded 
new idea, and the public have to learn it; it has yet to | by Sir Thomas Acland and Professor Marshall. If we want 
be discovered ; the value of it has still to be brought home | good and efficient nurses, we must provide some means of 
to the great mass of the community. I may point out what obtaining them. It is true, in the large hospitals, 
is rather interesting in this connexion—viz., that the Vic- knowledge is obtained of the nurses, and there is no 
toria Institute for Nurses, which was tounded by Her | difficulty in weeding out the efficient from the inefficient. 
Majesty with the money given her at Jubilee time, the | But not so when we come to private families. A private 
same error was committed, so that this Association is by no family has not the opportunity of knowing whether the 
means singular in this particular. In that institute they | nurse has been efficiently trained or not. By means of this 
commenced by having only trained nurses, but they found | Association security will be given that nurses are efficiently 
very soon that the really popular nursing for the country | educated and trained. I have the greatest possible pleasure 
was nursing of a monthly character, and by a midwife. | in seconding the resolution. 





The Victoria Institute has introduced as a great part, if | 


not the chief part, of its operations the functions of the 
useful class of midwives. am sure the Association, b 
immensely increasing its area by the introduction of Fs | 
wives, will enormously increase its utility. 

Sir THoMAS ACLAND proposed a resolution expressive of 
thanks to H.R.H. the Princess Christian for her invaluable 
aid in promoting the movement for the registration of 
nurses. Sir Thomas Acland said he did not look upon this 
proposal as being in any way an ordinary formal vote of 
thanks, concerning which nothing has to be said. Last year, 
at St. George’s Hall, notwithstanding Her Royal Highness’s 
express commands that he should not do so, he had 
enumerated the various steps by which the Princess had 


obtained the gratitude and affection of the English people | 


The resolution was then put by the Lord Mayor, and 
carried nem. con. 
| Mr. PAGE, in the absence of Dr. Ord, proposed a vote of 
| thanks to the Lord Mayor, which was seconded by Mr. 
| WAKLEY, who remarked that his Lordship deserved thanks 
| not only from those present but from the whole nursing 
| community, for his kindness in granting them the use of 
| the hall on that occasion. 
The resolution was carried amid cheers. 

The Lorp Mayor, in replying, said that, so far as that 
athering was concerned, they were more indebted to the 
ady Mayoress than to himself, inasmuch as what little 

idea he had in regard to the object and aim of the Associa- 
tion he had gathered from her. 
The proceedings then terminated. 
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THE consideration of this Bill as amended by the Standing 
Committee occupied the attention of the House of Commons 
on Tuesday last. On the motion of the Home Secretary a 
new clause was agreed to providing that a County Court 
judge or magistrate should not be required to exert any 
powers under the Act which would interfere with the 
exercise of his ordinary jurisdiction. Itis a little difficult to 
estimate what the practical outcome of this implied limita- 
tion of possible powers will amount to. On the surface it 
would seem to be an attempt to meet a very prevalent feeling 
against the exercise of powers too magisterial in connexion 
with the process of certification of lunatics. We have re- 
peatedly pointed out that the tendency of the proposed new 
legislation on this point has been to unnecessarily promote 
magisterial interference in questions purely medical ; and if 
the new clause tends in practice to give the operation of 
the Act the benefit of the ‘‘ ministerial” (legal) influence and 
support of magistrates and justices, it is a clear gain, by at 
once safeguarding the rights of the alleged lunatic and 
protecting the medical authority in issuing his certificate 
of insanity. 

The omission of Clause 20, on the motion of Mr. 
MATTHEWS, also points in the same direction. This clause 
was an inhibitory one on the provisions of the Lunatic 
Asylums Act, 1853, whereby a justice might in any case 
act upon his personal knowledge only for the purpose of 
making a reception order. By the omission of the clause, 
justices will retain their right to act on their personal 
knowledge in this matter. 

Mr. JOHN ELLIS moved a new clause to provide that 
there should be exhibited in every asylum a printed 
notice setting forth the right of every private patient 
to have any letter written by him forwarded to its 
address, or within twenty-four hours submitted to a visit- 
ing ‘Commissioner or Visitor, or else forwarded to the Com- 
missioners or Masters in Lunacy ; also the right to request 
a private interview with a visiting Commissioner or Visitor 
on the occasion of any visit made to the asylum. Dr. 
FARQUHARSON said the Grand Committee had rejected the 
clause after full discussion. According to the best medical 
testimony, he said, the exhibition of such notices would 
imperil the recovery of patients by unsettling their minds. 
Sir W. Foster said the effect of the clause would be to pro- 
duce in the minds of the patients a continual irritation, 
leading to outbursts of excitement which would hinder 
their cure. Sir J. DormNGTON, Mr. A. O’CoNNoR, Mr. H. 
DAVENPORT, and others spoke against the proposed clause. 
Mr. MATTHEWS said the clause was inserted by the Lord 
Chancellor to carry out the deliberate recommendation of 
the Committee of 1878, that printed notices should be affixed 
to the walls of the lunatic asylums setting forth the right 
on the part of the inmates to appeal by letter to the Com- 
missioners. They desired to provide protection against abuse 
in those institutions, and they must run the risk of many 





unfounded complaints being made in order that an occa- 
sional case of real grievance might be brought to light and 
redressed. Mr. FOWLER supported the clause, as did other 
members. A majority of 134 members voted for the clause, 
the numbers being 180 for and 46 against it. The Bill very 
rightly makes provision in Clause 43 for the writing of 
letters by patients to lunacy officials, and for their trans- 
mission. But in the interests of the patients themselves 
and of their proper treatment, we think that the super- 
intendent ought to have the right of perusing all letters 
written by inmates before he transmits them to their 
destination. This would give him the power of inquiring 
at once into alleged grievances, and of dealing with 
them, as well as of estimating the often more or less 
transitory phases of the patients’ minds. A certain 
proportion of asylum inmates are afflicted with a terrible 
cacoéthes scribendi, and their letters usually bear within 
them the evidence of their insanity. Their complaints 
and grievances are largely composed of pure delusion, 
and their allegations of ill-treatment are often due to 
entire misconception, or to the misinterpretation of cir- 
cumstances, or to their envy of other patients, who they 
think are better off than themselves. In some cases, 
doubtless, there may be more or less ground for their 
statements. The superintendent is best able to judge in 
what category to place their assertions, and to administer 
the proper amount of redress or explanation when cir- 
cumstances render such a course necessary or advisable. 
The privilege and opportunity of writing have a beneficial 
influence upon patients. Letter-writing tends to keep 
down possible irritation among patients who have a fancy 
that way, and it absorbs energies that might otherwise 
be expended in less harmless ways. If patients are to 
possess this right of penning their grievances, real or 
fancied, we do not think it much matters whether they 
know of their right tacitly, as an understood thing, or 
whether their right is set forth publicly by a printed notice, 
or whether each patient on admission gets a printed slip 
with the information upon it. We do not see that the fact 
of being open and clear in the matter of giving notice 
should produce such an amount of irritation among 
patients as was alleged in the House of Commons, and 
we believe that, taken on the broadest grounds of policy 
and expediency, the clause providing for public notice 
on this point is not likely to be harmful in its results 
when put into practice. Several other amendments were 
carried, and the Bill was read a third time. 


a> 
~<O> 





THE renewal of atrocious crime in Whitechapel naturally 
suggested the fear that the public were again to be deluged 
with a flood of ghastly and sickening details such as figured 
so largely in the public press not long ago. We are glad to 
observe that on this occasion a little more restraint has been 
shown by the purveyors of news, though it may be doubted 
whether this welcome improvement is due to any recognition 
of a higher duty towards the public, or is not simply a tacit 
admission that a sensation once thoroughly played out 
cannot within a short time be profitably renewed. We are 
sure our readers will not be averse to considering with us 
to what extent publicity in the matter of revolting crime 
or vice is wholesome and commendable, and how far such 
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publicity ministers to the public weal or to mere prurient 
curiosity. 

Public opinion and universal practice alike recognise that 
on this question there are limits both to secrecy and 
publicity. No one advocates that even the most flagrant 
and inhuman crimes should be ignored by the public press, 
or that the Divorce Court should always sit in camera; but 
there is little danger of error upon this side. Rather do we 
need to be reminded at the present time that sound sense 
and public decency, not to place the obligation on any 
higher plane, demand that some limit should be placed 
upon the dissemination of highly flavoured descriptions of 
occurrences that are a disgrace to our time and a blot upon 
our humanity. It is truly pitiable to think that there was 
ever a time when morning after morning the first paragraph 
to catch the eye in some even of our leading newspapers 
was a minute and detailed account of how a wretched 
outcast of the streets had been hacked in pieces, coupled 
with a great parade of ingenious theories regarding the 
identity and motives of her assailant. We recognise that 
total silence on such matters would be inconsistent with the 
public safety, and is out of the question at the present day ; 
but surely a little more restraint, a little more reticence, 
some check upon the wholesale output of moral garbage, 
would be promotiveof thegeneral good without being inimical 
to the reasonable privileges and just influence of the press. 

We base our objection to indiscriminate publicity on two 
grounds: first, that constant familiarising of the mind with 
vice and crime is apt to lower the whole moral tone of those 
whose characters are yet unfixed by age and education ; 
and, secondly, that such descriptions as those we have 
referred to are liable to excite to the commission of similar 
deeds. On the former point nothing need be said, but on 
the latter the experience of the medical profession is of the 
utmost value. We know that where the will is weak and 
the passions and imagination are strong, an evil suggestion 
may be a most potent stimulus to evil conduct. It is a 
feature of our imperfect moral development that the most 
odious crime, if perpetrated with unusual boldness and 
ingenuity, somehow excites in many minds feelings in 
which reprobation is strangely mingled with admiration. 
Again, if asuicide be committed in some manner sufficiently 
eccentric to impress the public imagination, we may count 
with almost absolute certainty upon the repetition of a 
similar case of self-destruction. The weak will become 
infected with an overpowering morbid idea, which finally 
finds fruit in action. 

These facts are so well known as to have become almost 
commonplaces to all who have given the question any 
attention, yet we hear but little protest against the practice 
of affording, as it were, abundant types on which criminal 
action may be readily modelled. In some of the States 
of the American Union there is a law against allowing 
placards, theatrical or otherwise, portraying the com- 
mission of crime, to be exhibited on the walls of the 
streets, the motive for the prohibition being a dread of the 
suggestiveness of such appeals to the eye. Such a law 
as we have before suggested is well worth the attention of 
our legislators, the danger being practically the same 
whether the eye be appealed to by the art of advertiser or 
paragraphist. 





Happy as undoubtedly is the state of innocence of the 
existence and nature of the evil in the world, such innocence 
is incompatible with an extended acquaintance with life, 
Yet we might preserve some of its bloom and fragrance a 
little longer to the young if we insisted that the daily press 
shall not be made the means of tearing off all the coverings 
which the good sense and good feeling of mankind have 
placed over the sores and deformities of society. To look 
the truth fairly and fully in the face is sometimes the first 
of duties, but we no more require to be sickened by the 
most minute details of crime than we need to spend all our 
time in the cemetery or the charnel-house. 

How far the blame for the evil fashion we are discussing 
rests with the press, and how far with the public, may be 
difficult of determination. The newspaper supplies what it 
is supposed the public desire, and the journalist no doubt 
silences his better nature by the reflection that if he does 
not furnish the savoury, if unwholesome, dish, some other 
purveyor will gladly do so, and perhaps even add something 
more pungent still. This is not, however, an adequate or 
admissible defence. The press is greatly honoured in this 
country, and its influence is in the main salutary and well 
deserved. The obligations to properly use that influence 
are all the greater. Our newspapers are not incapable 
of being thoroughly popular without levelling down to 
the tastes of the degraded amongst us. A free press is 
acknowledged to be one of our greatest national glories, 
Let the press itself take care not to suggest that the 
glory is purchased at a heavy price. 


2 
> 


THE world is at last blessed with the ‘Dictionary of 
Medical Specialists: being a Classified List of London 
Practitioners who chiefly attend to Special Departments of 
Medicine and Surgery. With particulars of the Principal 
Special Hospitals and Special Departments in General 
Hospitals. Edited by W. P. W. PHILLIMoRE, M.A., 
B.C.L., Queen’s College, Oxford.” The period of gestation 
of this work has been long in proportion to the length 
and breadth of the result. But such as the result is, 
it is before us. It is a strange coincidence that about 
the time that Sir ANDREW CLARK’S famous description 
of the Great-toe Specialty was reproduced in full in 
the Upper House by Lord SANDHURST, in exposing the 
evils of specialism and special hospitals, this wonderful 
book appeared, professing to give light and guidance to 
perplexed inquirers as to the special prophets of medicine 
and the peculiar temples where they are supposed to be 
endowed with special skill. The world generally has been 
much perplexed as to the value of specialism, and particu- 
larly of those who accentuate their “‘specialism,” and 
write the label of their peculiar abilities very large. The 
profession also has been so, and is recurring with more and 
more confidence to men whose views and practice are bused 
on a wide experience of disease. The very specialists most 
trusted are men whose specialism has a general basis, and 
who cannot be narrowed to suit Mr. PHILLIMORE’S con- 
venience or that of his publisher. Special hospitals, with a 
few conspicuous exceptions, meet with general disfavour on 
the part of hospital reformers, lay and professional, at a time 
when Mr. PHILLIMORE benevolently tears himself away from 
his briefs to enlighten the metropolis on the special gifts of 
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medical practitioners. It is a strange occupation for a man 
of another profession. Many of the practitioners whose 
names he has taken the liberty of introducing into what 
looks exceedingly like a trade list will feel annoyed to see 
their names so used. He informs us that a few names have 
been omitted at their own request. He does not inform us 
how many more are inserted without direct authority. We 
have reason to believe, and the book contains ample internal 
evidence, that the number of these is large— probably 
making up the majority of the names—to the great honour 
of the profession. The information given of most of the 
names is no more than can be gathered from a Medical 
Directory—the right place for such information, and where 
it can be easily obtained by medical men, for whose “ con- 
venience” Mr. PHILLIMORE professes to have undertaken 
this work. Any student of this curious book will be much 
struck with the different doses of information given of dif- 
ferent practitioners. Concerning the most eminent persons 
the information is least. Concerning the less distinguished 
it is ‘‘special,” and would almost suggest the profane 
thought that it has been self-supplied. Concerning some 
practitioners, we are told that they are ‘“‘at home” at given 
hours. Some are made to appear so obliging as to be open 
to persuasion to be ‘‘at home at other times by ‘special’ 
appointment.” Such men are evidently born “ specialists.” 
Some practitioners are disposed of in a few lines; others 
occupy a large part of a page ; and one gentleman has more 
than a whole page to himself, ending with the most 
precise information as to when he may be consulted. 
What strikes us most about this book is the editor’s own 
version of his motives—the accommodation and conve- 
nience of the medical profession. Can anything be more 
ridiculous than to suggest to medical men that they need 
a lawyer to tell them the persons to consult in a given 
ease of difficulty ? or can anything be more unjust than to 
take the name of a surgeon distinguished for his general 
accomplishments and varied resources, and label him, say, 
a “genito-urinary” surgeon? We shall not hurt the gen- 
tleman’s feelings to whom this remark applies by naming 
him, though to do so would illustrate to the profession the 
nature of this objectionable volume. Viewed in another 
way, there is much in the book to excite amusement, in 
which those most immediately interested would join most 
heartily. Let us take the case of Sir ANDREW CLARK, 
who is too great to be belittled, and too general to be 
specialised, and too serene in his secured fame to be 
hurt by our publishing the representation of him by this 
Daniel come to tell the public and the medical profession 
whom they should consult. Sir ANDREW CLARK is exactly 
defined in this Dictionary. He is no longer the broad 
general physician refusing to be shut out of any corner or 
cavity of the body where he can find any disease to battle 
against; he is a specialist—or rather he is three specialists 
in one. He is a specialist for children, he is great on the 
eye, and he is to be consulted specially on midwifery and 
diseases of women and children. The profession must not 
expect to be able hereafter to consult him on general 
matters, but may take their cataract cases to him, or fly 
to him at night for assistance in cross-births. How con- 
venient this book will be to the medical profession, and how 
helpful to the British public! Strange to say, we are not 





told the hours at which Sir ANDREW CLARK may be seen. 
Gratuitous advice is not in fashion just now, or we should 
advise the editor to leave the public and the profession 
to judge for themselves of the selection of the physicians 
and the surgeons whom they shall consult ; and we should 
advise the public, in casting about for special opinions, 
studiously to avoid looking into the book. It is due, per- 
haps, to Mr. PHILLIMORE to say that his book is introduced 
in a very apologetic preface. His chief defence is that even 
in law practitioners devote themselves to special branches 
of practice, and are bracketed accordingly in “an official 
list.” Mr. PHILLIMORE does not tell us whether, to make the 
analogy complete, it is edited by a medical man and got up 
in a trade-like style, with indications of business intentions. 


— 
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Ir is evident that, before the advent of the vacation, the 
various authorities immediately interested in the formation 
or non-formation of a Teaching University are showing an 
increased activity, so as to publicly demonstrate their re- 
spective positions on this question. The Royal Colleges of 
Physicians and Surgeons have appointed standing commit- 
tees to watch and report on any further development of the 
movement, and committees of the Senate and of Convoca- 
tion of the University of London have held several meetings 
to determine how far they can readjust the constitution 
of the University on the lines laid down for their guidance 
in the report of the Royal Commission. A deputation of 
members of the Councils of University and King’s Col- 
leges has waited on the Lord President of the Privy 
Council, to whom they have explained the position of 
those Colleges, with a view to obtain leave for the 
formation of a Teaching University, as suggested in the 
minority report, and have received from him a most im- 
portant reply, as reported in our last issue. His Lordship 
is of opinion that a ‘‘ reasonable time” should be allowed 
the University of London to consider the report of the 
Royal Commission, and to see whether that University 
intended to apply for a Charter. He further stated that 
he considered twelve months a reasonable time, and he 
evidently does not intend to be forced into taking any 
further steps until that period has elapsed. We may 
therefore expect that after the vacation the University 
of London will call its graduates together, and lay before 
them for their approval the alterations which they propose 
to make in their new Charter so as to combine the fune- 
tions of a local Teaching University with those of an 
Imperial Examining Board. We have already expressed 
an opinion that the necessary changes in the constitution 
of the Senate, in the powers conferred on the metropolitan 
teachers, in the curricula, and in the standards for degrees 
must be far greater than those which were placed before 
the Commission in any of the schemes of reform promul- 
gated either by the Senate or by Convocation, and which 
were mainly due to the recent agitation, whose importance 
was only recognised by the radical reforms first suggested by 
Lord Justice Fry’s committee in 1885. The alterations pro- 
posed by this committee and rejected by Convocation must 
even now be materially widened to suit, in any way, the 
new departure. The support of the petition of University 
and King’s Colleges by the three experts in University 
teaching on the Royal Commission has altogether changed 
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the position of the parties interested. The Royal Colleges 
can only expect an adequate representation on the Senate 
either of the old or of a new University, whichever may 
be determined on, and some sort of acknowledgment of 
the value of their examinations, and we question much 
whether preliminary education either in arts or science 
can be safely left in their hands. Hitherto these bodies 
have displayed no anxiety in these matters, which are 
justly considered by University reformers as the most 
important features in any new scheme of professional 
education. Nor is it likely that their final examinations, 
unless greatly modified in the directions pointed out by all 
outside critics and the inspectors of the General Medical 
Council, will be accepted as trustworthy substitutes for a 
University examination. In any case, the definition of 
a ‘“‘reasonable time” above given by Lord CRANBROOK 
must bring the question at issue to a focus during the 
coming winter session and tend to its more speedy 
settlement. The medical schools, apart from University 
and King’s Colleges, must take steps, as soon as the 
winter session commences, to make clear their wishes 
on this question, or they may find that they are too late. 


tin 





THE speech of Lord SANDHURST in the House of Lords 
in support of an inquiry into the case of the hospitals of 
the metropolis, and the reply of Lord CRANBROOK, make 
a distinct advance in the prospects of this important 
question. Not, indeed, that Lord SANDHURST imported 
any novelty into the discussion. He confined himself with 
almost painful severity to his brief—that is, to the petition 
initiated by the Charity Organisation Society, and to the 
interesting facts, more or less accurately stated, on which 
it is based. Lord SANDHURST enumerated the number of 
hospitals with schools, and without schools, of general 
hospitals and special hospitals, of dispensaries free and 
provident, and of Poor-law infirmaries. It is a fortunate 
circumstance, perhaps, that the minister to whom he had 
to appeal was Lord CRANBROOK, whose chief work in 
political life has been the passing of the Metropolitan 
Poor Act of 1868, by which Poor-law infirmaries and 
dispensaries were created, to the enormous improvement 
of the Poor-law medical service in London, both as regards 
in-door and out-door patients, and of the accommodation 
for those great epidemic outbreaks of infectious disease 
which even the sanitary legislation of England has not yet 
been able to prevent. The answer of Lord CRANBROOK 
was none the worse for being cautious. He asked for 
time to consider the whole question, and promised that it 
should be considered between this and next session. Few 
ministers are more capable of judging of this question than 
Lord CRANBROOK, and we shall look forward with much 
interest to his answer to what is a very general demand 
for inquiry. He had no difficulty in putting his finger on 
the chief objection to such an inquiry—viz., that the 
support of our hospitals is voluntary, and that voluntaryism 
and anything like State interference are altogether 
incompatible. Undoubtedly this is a real difficulty. The 
support of hospitals is inadequate as it is ; but if the State 
claimed a right of dictation without any contribution to 
expenses, it might confidently be predicted that subscrip- 
tions would be less still, and encouragement would be 








given to those who take the short cut out of all difficulties 
in working hospital charities by proposing to throw them 
on the rates. Lord CRANBROOK will perceive that the 
problem to be solved is a very different one from that which 
he had to solve in 1868. Then provision had to be made 
for supplying the medical wants of actual paupers. Now 
provision has to be made for the ordinary medical wants of 
those who presumably are not paupers, or for those 
occasional calamities of exceptional disease or disabling 
accident which have always hitherto in this country excited 
the hearty compassion of those capable of giving assistance. 
If this provision is made judiciously, no harm is done. The 
poor are helped by the rich, the sick by the well, and no 
feelings but those that are creditable are left behind. On 
the other hand, if it is made indiscriminately, much harm 
must accrue, primarily to those helped, who will be made 
paupers if that is done for them which they can, with alittle 
self-respect, do for themselves, and secondly to the medical 
profession, which has already much reason to complain of 
the reckless relief given to the working classes by the 
wholesale way in which they are attracted to the out- 
patient department. This monstrous evil of the out- 
patient department was dwelt on by Lord SANDHURsT, 
and cannot again be dismissed carelessly. We have 
never thought the exact figures describing its dimensions 
to be very reliable, but the evil is one of great proportions. 
Lord CRANBROOK will not be the less on his guard against 
sanctioning anything likely to aggravate this evil for 
knowing that the Metropolitan Asylum Board’s Hospitals 
for Infectious Diseases treat gratuitously a large number 
of persons who can afford to pay. This is done in the interest 
of public health, and for special reasons which do not apply 
to ordinary disease among classes which are quite capable 
of taking care of themselves. As Lord KIMBERLEY said, 
the question is one of the most complex character. An 
inquiry is indispensable ; but our own preference is, as we 
have already said, for inquiry by a Royal Commission as 
likely to command more respect, and to be less apt to be 
misconstrued than one composed of members of Parliament, 
or rather of one House of Parliament. 











Annotations. 


“ Ne quid nimis.” 








THE COLLEGE OF PHYSICIANS AND THE 
FATHER DAMIEN MEMORIAL FUND 
COMMITTEE. 


Ir is gratifying to learn that the Royal College of 
Physicians has expressed its willingness to co-operate with 
the Father Damien Memorial Committee in promoting the 
good work which that committee hopes to undertake. The 
College may perhaps have felt that it had a sort of vested 
interest in the subject since the production of its memor- 
able report of twenty-two years ago; but it would have 
been discourteous, as well as unnecessary, to have desired 
the nomination to studentships and to the proposed com- 
mission to rest solely with the College. Even now we must 
consider it a matter of reproach to England as a nation that it 
hands over the duty of appointing such a commission to a 
voluntary association rather than to the State. The College 
has, however, more than once appealed to the Government to 
undertake this duty, but has met with no encouragement 
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from that quarter. We trust that the response to the 
appeal for contributions to the memorial fund will be warm 
enough to enable the entire proposals of the committee to 
be carried out. There are one or two minor pvints of 
difference between the proposals of that committee and the 
suggestions of the College, the most important perhaps 
being that the nominations made on behalf of the former 
should be made by its Executive Committee, and not by 
the General Committee; and that the proposed Leprosy 
Commission should not confine its work to India, and should 
be appointed for a term of two years instead of one. 





HYDROPHOBIA v. MUZZLING. 


THE record of an inquest at Paddington on July 25th 
upon a case of hydrophobia due to a bite from a rabid dog 
inflicted two months previously should bring home the 
lesson that the means for the prevention of this disease lie 
ready to hand. The recent order for the muzzling of dogs 
in the metropolis came into force this week, and, at the 
above inquest, the coroner, Dr. Danford Thomas, did well 
to remind the jury of the remarkable effect obtained by the 
same precautionary measure two or three years ago. At a 
recent meeting held to protest against the muzzling of dogs, 
it was gravely stated that, since the poison resided in the 
saliva, it was absurd to attempt to control the spread of 
the disease by such a measure as muzzling. The fact 
that the poison could not be communicated except 
through inoculation by a wound was curiously enough 
passed over. It has been proved as clearly as possible that 
the effect of general muzzling in those countries where 
the spread of disease is held to be a graver matter 
than the inconvenience or restraint of animals has been 
to practically banish hydrophobia. On July 22nd, Mr. 
W. H. Smith stated in the House of Commons that 
it was not contemplated at present to make such a 
general order for this country. Surely this is following 
a very timid policy, for, although the metropclis and 
its vicinity enjoy the unenviable distinction of furnishing 
the greater number of cases of rabies, it is useless to 
expect any permanent reduction in the mortality from 
hydrophobia unless some extensive application of muzzling 
be enforced. No doubt such an order would require 
great care in its enforcement, but the newly consti- 
tuted County Councils have the power to see that it 
is properly carried out. The matter rests on the broad 
fact that it is only through general muzzling that 
hydrophobia can be prevented. It may be as well also 
to bear in mind that the disease may be communicated to 
man through other animals which have been bitten by rabid 
dogs ; for example, there are authentic instances of hydro- 
phobia being transmitted through the bite of a cat. 
Muzzling of dogs would, then, not only protect man from 
hydrophobia, but also other animals from rabies; and those 
who seem to have the interests of animals more at heart 
than those of their own kind may possibly be induced to 
reconsider the subject from this point of view. 





“FALLING OUT” ON THE MARCH. 


WE learn from our contemporary, the Army and Navy 
Gazette, that in connexion with the manceuvres of the field 
column at Aldershot there has been a growing tendency of 
the soldier to ‘‘fall out” on the march. As the result of an 
inquiry instituted by Sir Evelyn Wood, it is said that two 
marked causes have been ascertained: ‘first, .sore feet 
caused by the want of the use of water; and, secondly, 
strong tobacco smoked in the early morning.” If this be 
correct, the first of these causes is discreditable to the 
commanding officers of the corps to which it applies. 
Cleanliness is of the utmost importance in the soldier, and 








if a commanding officer either neglects to see that it is 
enforced or is incompetent to do so, the sooner he is relieved 
of his responsible position the better. Our contempo- 
rary regards it as one of the consequences of the uni- 
fication system in the medical service. ‘‘ Under a proper 
regimental system such matters would be attended to 
by the medical officers, and we trust that the day 
is not far distant when a medical officer will again be 
attached to regiments and placed in charge of the several 
departments which come under the head of health, diet, 
and personal cleanliness.” This is to us a new read- 
ing of the duty of a medical officer. We have always 
understood that it was the duty of the captain of a com- 
pany to see to the cleanliness of the men, through the 
medium of his subalterns and non-commissioned officers. 
If the health of the men were suffering from the neglect of 
this important duty, it would be incumbent on the medical 
officer to report it, but it would not devolve upon him to 
see the necessary measures carried out, nor, indeed, would he 
have any power to enforce them. The military authorities 
deny the medical officers the right to give even the slightest 
order outside their hospitals or their own special corps, 
and it would be too absurd to expect them to be re- 
sponsible for a matter in which they had no means of 
enforcing compliance with their directions. The duty 
of seeing to the observance of cleanliness is clearly 
one which devolves upon the executive military officer. 
This, however, appears to be most inefficiently done, if our 
contemporary is correct in his statement of Sir Evelyn 
Wood’s opinion. It is a matter to which the attention of 
Lord Wolseley might be advantageously directed, with a 
view to the issue of specific instructions for the performance 
of this important duty. With regard to the injurious in- 
fluence of strong tobacco smoked in the early morning we have 
not the least doubt; in many cases it most seriously affects 
the action of the heart, and is the cause of much of the 
palpitation which gives rise to invaliding in thearmy. But 
we confess we are unable to suggest any likely method of 
getting rid of it. 


THE SANITARY STATE OF LEEDS. 


THE sanitary state of the borough of Leeds is a matter as 
to which there is at the present moment a feeling of much 
insecurity on the part of some of the leading inhabitants, 
both as to matters that have been left undone and as to the 
divisions which exist among those concerned with the ad- 
ministration of public health in the borough. This feeling 
has found utterance in a memorial addressed to the Corpora- 
tion by a deputation of the Leeds Philosophical and Literary 
Society, the members of which brought under the notice of 
the Council a number of highly important matters. They, 
at the onset, expressed their misgivings as to the effective 
working of the sanitary organisation of the town, and 
urged a thorough review of the machinery for tle protection 
of the public health. Having regard to the recent milk 
epidemic of enteric fever, they pressed for greater security 
and more efficient supervision of all sources whence milk is 
derived for sale in the borough, and they suggested that, 
if need be, legislative or combined action with the County 
Council should be resorted to for this purpose. Next came 
the question of the condition of the river Aire, which, 
taking its rise near M alham Tarn and Malham Cove, and 
receiving tributaries from a number of places, including 
Keighley and Bradford, on its way, becomes in Leeds one 
of vhe foulest of our river courses. The need for further 
and improved action as to the cleansing of ashpits was also 
prominently referred to. And lastly came a suggestion 
to the effect that unity of action of the bodies within the 
Town Council, who are charged with public health matters, 
should be secured, so as to avoid the conflict of views 
which now takes place between such bodies as the Building 
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Clauses Committee, the Sewerage Committee, and the 
Sanitary Committee. The fact that such an appeal on 
behalf of the more scientific and educated members of the 
borough should be needed in itself speaks volumes; and it 
is to be hoped that the address delivered to the Town 
Council by Mr. Pridgin Teale, who acted as spokesman for 
the deputation, will not pass unheeded. We remember 
that in Mr. Netten Radcliffe’s time some of the sanitary 
circumstances of Leeds were discussed, and we regret to 
find that points on which he then advised still stand so much 
in need of remedy. Referring, for example, to the question 
of the scavenging of middens, Mr. Radcliffe wrote in 1874 
that even where the Corporation servants professed to do the 
work the system entirely failed to affect in any sensible 
degree the noxious influence of these structures upon the 
health of the inhabitants. And it would appear from the 
statement made by the deputation that to this day this 
elementary principle of cleanliness as to the refuse of 
populations has not been sufficiently learned and acted on 
in Leeds. 





THE PREVENTION OF TUBERCLE. 


THE Streets Committee of the Darlington Corporation 
have resolved to recommend to the Council a periodical 
inspection of all dairymen’s cows within their jurisdiction, 
with a view to prevent or minimise the spread of tubercular 
consumption by means of milk from animals suffering from 
tuberculosis. This decision must be regarded as the out- 
come of a recognition, which is daily on the increase, of the 
risk that attaches to the use of milk from cows suffering 
from tuberculosis, and of the fact that a very large number 
of cows are affected by this disease. As such we are glad 
to record the decision come to, for we cannot lay too much 
stress on the need which exists for maintaining all our food- 
supplies under an efficient and systematic supervision. 
But whilst the danger attaching to milk-supplies needs 
vigilance on the part of sanitary authorities, we trust that, 
in this matter of phthisis, they will not forget that many 
other preventable causes are likewise in operation; and 
that where, as in matters of overcrowding, dampness of 
houses, and such like, they can effectually intervene, they 
should be as prompt as in dealing with the milk-sheds. 
The building of houses on damp soils without a superficial 
layer of concrete, failure to put proper damp-courses into 
walls, and the overcrowding and ill-ventilation of factories, 
workshops, and dwellings—these are all factors in the pro- 
duction of the disease. Attention should also be given to 
the value as a preventive which is supplied by regular boiling 
or cooking of all milk used as food. 





THE SWIMMING-BATH IN LONDON. 


THAT London is very inadequately provided with swim- 
ming-baths no one we imagine will deny, and itis not a 
little strange that no attempt should be made to supply a 
need so obvious and so pressing. This is not a question of 
hygiene alone. The swimming-bath affords, even as 
matters stand, a very popular form of recreation, and one 
capable of being made much more popular than it is, for, 
with a few exceptions, the swimming-baths of the metro- 
polis, few as they are, are even more conspicuous for their 
bad equipment and condition than for their paucity in 
numbers. With many of them bad condition is an inevitable 
consequence of bad design. Limited space, deficient light, 
imperfect drainage, inadequate ventilation, and a squalid 
absence of decoration are the vices which beset the most 
of them. The would-be bather enters from the open air 
and sunlight, and passes usually by more or less devious 
passages to an apartment dimly lighted and redolent of 
human emanations, where he finds a fairly large tank 
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filled with tolerable clean water. Along its edge runs 
a narrow causeway, probably of bare and slimy boards, 
possibly carpeted with sodden matting. Opening on the 
causeway is a row of narrow cubicles, of which the 
best that can be said is that they are as commodious 
as sentry-boxes and very nearly as sightly. A diving. 
board completes the equipment. Such is the dreary in. 
terior of an average London swimming-bath. When it 
is added that the thirty baths of this class which are dis. 
tributed over the metropolitan area are located very much 
at haphazard, sometimes in the near neighbourhood of one 
another, it will be seen that large districts, making up in 
fact by far the greater part of the area, are in effect unpro- 
vided with this convenience. Some years ago the deficiencies 
of the suburban parts were very usefully supplied—in part, 
at least—by a floating swimming-bath upon the Thames, 
conveniently situated near Charing-cross. For some reason 
this bath has disappeared, nor has its place been taken by 
anything else of the same kind, although the amount of 
patronage which it received might have been expected to 
secure a better fate. 





THE PREVENTION OF CRUELTY TO CHILDREN. 


THE satisfactory progress which has thus far been made 
by the Bill for the Prevention of Cruelty to Children, or, to 
give it the new title adopted on the motion of the Earl of 
Kimberley, ‘‘An Act for the Better Protection of Children,” 
justifies a hope that this useful and moderate measure will 
soon be in active exercise. Meanwhile it is satisfactory to 
learn that the Society from which it emanates continues to 
do good work with unabated vigour. A full statement of 
its proceedings is to be found in the Child’s Guardian, this 
month’s issue of which contains details of about a dozen 
cases of aggravated cruelty in which the interference of the 
Society’s agents was both timely and beneficial. We are 
pleased to see that, in spite of considerable opposition, the 
subject of child insurance continues to engage the attention 
of the Society. Recent events have shown to how large an 
extent a system of thrift such as this, notwithstanding its 
benevolent intention, is liable to most serious abuse. A 
painful description of the life endured, rather than lived, 
by child acrobats should suffice to convince most readers 
that here, at least, is a sphere of labour which is for 
children one of the most harsh and rigorous that could be 
contrived. For further particulars as to the work of the 
Society we must refer our readers to the journal in 
question. In doing this we feel confident that its pages will 
repay a careful perusal. 


THE HEALTH RESORTS OF THE BRITISH 
ISLES. 


WE understand that the Royal Medical and Chirurgical 
Society has appointed a scientific committee to investigate 
matters connected with the climatology and balneology of 
Great Britain and Ireland. Dr. Ord is chairman and 
Dr. Archibald E. Garrod honorary secretary. It is proposed 
to obtain as far as possible precise and accurate information 
as to the medical value of the various health resots, both 
inland and seaside, and to report fully upon the subject to 
the Society. By this means it is to be hoped that the pro- 
fession generally may become more thoroughly acquainted 
with the importance and special uses of different baths and 
watering-places, which may sometimes, indeed, supply to 
many sufferers all that: can be obtained by more expensive 
journeys to foreign spas. In furtherance of the work of the 
committee, it would be helpful if medical practitioners at 
the various baths and watering-places of Great Britain and 
Ireland would contribute information. Such information 
should be sent to Dr. Archibald E. Garrod, 9, Chandos- 
street, Cavendish-square, London, W. 
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TESTIMONIAL TO DR. TATHAM. 


THE Salford Corporation have taken their leave of Dr. 
Tatham in a manner which shows how highly the valuable 
services he has rendered to the borough during the sixteen 
years in which he has been medical officer of health have 
been appreciated. In the presence of all the officers of the 
Corporation, and of a number of ladies, the Mayor recently 
presented to Dr. Tatham a handsome silver centre-piece 
and stand, together with two side-pieces, the former being 
inscribed : ‘‘ Presented to Dr. Tatham by the officers of the 
Corporation, on his appointment as medical officer of health 
for the city of Manchester, July, 1889.” In making the 
presentation, the Mayor referred to Dr. Tatham’s eminent 
and faithful services to the borough and to sanitary science ; 
to the efficient nianner in which all his public duties had 
been performed ; to the great kindness which all had 
experienced at his hands, both in his public and in his 
private capacity ; and, amid the hearty applause of his 
audience, to the earnest desire on the part of his old col- 
leagues that he might be prosperous and happy in his new 
sphere of labour. Dr. Tatham, who was evidently affected 
by the unanimity of the kindly feeling entertained towards 
him, responded with admirable taste, and ended by urging 
that the Corporation should extend to his successor, Mr. C. E. 
Paget, the kindness and good-fellowship that had been 
lavished on himself. We heartily congratulate Dr. Tatham 
on so pleasant a termination of a term of labour which has 
made a permanent imprint on the sanitary history of Salford, 
and the medical profession will be united in their apprecia- 
tion of the manner in which the Mayor and the officials of 
the Corporation of that borough have signified the esteem 
in which they hold their late medical officer of health. 





THE EFFECTS OF TIGHT CLOTHING. 


Now that rational ideas as to dress have acquired a 
definite place in public esteem, it may be imagined that the 
practice of tight lacing and customs of a like nature, if 
known at all, are not what they used to be. A case of 
sudden death lately reported from Birmingham proves that 
it is still too early to indulge in such illusory ideas. The 
deceased, a servant girl of excitable temperament, died 
suddenly in an epileptoid fit, and the evidence given before 
the coroner respecting her death attributed the fatal issue 
to asphyxia, due in a great measure to the fact that both 
neck and waist were unnaturally constricted by her clothing, 
the former by a tight collar, the latter by a belt worn under 
the stays. We have here certainly those very conditions 
which would lead us to expect the worst possible conse- 
quences from a convulsive seizure. There is no organ of 
the body whose free movement is at such times more 
important than the heart. Yet here we find, on the one 
hand, its movement hampered by a tight girdle so placed 
that it could with difficulty be undone at a critical moment ; 
on the other, a contrivance admirably adapted to allow the 
passage of blood to the brain, while impeding its return. 
This is no isolated case as regards its essential character, 
though, happily, somewhat singular in its termination. 
Minor degrees of asphyxiation, we fear, are still submitted 
to by a good many of the self-torturing children of vanity. 
The tight corset and the high heel still work mischief on the 
bodies of their devoted wearers. Taste and reason, indeed, 
combine to deprecate their injurious and vulgar bondage, 
and by no means unsuccessfully. Still, the evil maintains 
itself. Cases like that above mentioned ought to, if they 
do not, open the eyes of some self-worshippers of the other 
sex who heedlessly strive by such means to excel in a 
sickly grace. We would strongly impress on all of this 
class the fact that beauty is impossible without health, and 
would advise them, in the name of taste as well as comfort, 





to avoid those methods of contortion, one and all, by which 
elegance is only caricatured, and health may be painfully 
and permanently injured. 


THE METROPOLITAN HOSPITAL SUNDAY 
FUND, 1889. 


IT is gratifying to note that the Fund even now exceeds 
that of any former year, and that possibly a thousand 
pounds more may be expected. At its meeting on Mon- 
day, the Council proposed very cordial votes of thanks to 
Sir Andrew Clark, the Right Rev. the Bishop of Derry, 
to the press generally, and to the Editors of THE LANCET 
in particular for the special supplements and valuable sta- 
tistics relating to the Fund; also very specially and most 
properly to the Right Honourable James Whitehead, for 
great personal interest and trouble in promoting the success 
of the Fund. In this connexion we may remark that the 
great services rendered to the Fund by its indefatigable 
secretary, Mr. Henry N. Custance, are deserving of wide 
recognition. The Lord Mayor expressed himself very 
strongly on the improved prospects of the Hospital Satur- 
day Fund, which, by his scheme of collections in workshops, 
he expects to be doubled this year, and increased fivefold 
ere long. Dr. Glover raised the question of such an 
alteration in the rules of the Hospital Sunday Fund 
as would enable the Distribution Committee more quickly 
to reduce, or even withhold, the award to hospitals which, 
by reason of large legacies, have come practically into 
the security of endowed hospitals. 


LEPROSY IN AUSTRALIA. 


AT a meeting of the Victorian Branch of the British 
Medical Association, held on May 29th, Dr. Andrew Shields 
read a paper on Leprosy in Australia, in the course of which 
he traversed the conclusions as to the non-contagiousness of 
the disease arrived at by the committee of the Royal College 
of Physicians in 1867. In Australia the disease is almost 
confined to the Chinese; in only one case, in New South 
Wales, is it known to have infected a European. In 
Victoria there are only five lepers in the Leper Camp 
at Point Nepeau, whereas in 1867 thirteen cases were 
reported from Victoria. So far as is known, there is no 
leprosy in South Australia except in the northern territory, 
where probably a few cases exist among the Chinese. In 
New South Wales, however, the number of lepers has more 
than doubled during the last ten years—there being at 
present twelve cases known to the Board of Health. No 
reply had been received to inquiries respecting its prevalence 
in Western Australia. 


BABY-FARMING IN HACKNEY. 


A DEEPER deep of misery than is usual even in the 
wretched histories of nurse children appears to have been 
reached in the case of Maurice Frank Marriner, who lately 
died in Hackney. The illegitimate child of a widow, bred 
among the most filthy and unhealthy surroundings, in a 
small room tenanted by seven other persons, young and 
adult, covered only with a dirty rag, sleeping in a box, fed 
on three half-pints of condensed milk and water daily, and 
sometimes passing twenty-four hours without food, it was 
a mere matter of course that the infant should have died 
early of starvation. This is an undoubted case of baby- 
farming, but it is one which differs in certain particulars 
from others of its kind. The girl, aged nineteen, to whose 
hands the child was committed, can hardly have expected 
to gain materially by the transfer. She was promised 3s. a 
week, but this sum was not paid. She was not, indeed, a 
novice in such transactions, for another nurse-child had 
already died under her care, but it has not been shown that 
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she had any interest in the death of her present charge. 
Her neglect, which was evident, was perhaps regulated less 
by purpose than by the circumstances of her position. The 
person chiefly to blame in the matter is clearly the child’s 
mother, yet even in her case there appears to be no proof, 
or even strong suspicion, of criminal intention. Living an 
immoral and homeless life, and earning, as far as is known, 
but a few shillings weekly, she handed over her infant 
burden to a neighbour to take its chance of life. The 
wretched details of this case illustrate an almost inevitable 
consequence of the vice, poverty, and ignorance which 
prevail among a certain class. The remedy is to be sought 
not only in the needful exemplary punishment of defaulting 
parents, but also in accurate registration and supervision 
even of single nurse-children by the local authority. In the 
interest of the children more particularly, we would also 
claim the direct and ready charitable interference of parish 
guardians, and this ought to be easily attainable under the 
terms of the new Cruelty to Children Act. 


CREOLIN INJECTIONS IN DYSENTERY. 


Dr. Sosovsk! has found large enemata of dilute creolin 
very useful in dysentery. He employed a one-half per cent. 
solution injected into the bowel twice or sometimes three or 
four times daily, the quantity used for each enema being 
generally about five pints. The patients did not experi- 
ence any burning sensation or abdominal pain. The treat- 
ment was employed in sixteen cases, not one of which 
proved fatal, although a considerable number of patients 
succumbed to the disease during the same epidemic. In 
two cases the disease was arrested after the second enema, 
in nine cases the bloody stools ceased on the third day, in 
two cases on the fifth day, in one on the sixth, and in one 
on the ninth. The remaining case, though more obstinate, 
ultimately recovered completely. In addition to these, two 
children under a year old were treated successfully by means 
of creolin enemata. Again, another Russian physician, 
Dr. Kolokoloff, has used a 1 per cent. solution in a number 
of cases of adults with complete success. 


THE TENTH INTERNATIONAL CONGRESS, 
BERLIN, 1890. 


WE have received official intimation from Professors von 
Bergmann, Virchow, and Waldeyer that the International 
Medical Congress, to be held next year at Berlin, will be 
opened on the 4th and closed on the 9th of August. Details 
respecting the order of proceedings will be furnished after 
the meeting of the German Medical Faculties and Medical 
Societies at Heidelberg on September 17th next. The 
circular concludes: ‘‘ Meanwhile, we should feel sincerely 
obliged if you would kindly make this communication 
known among your medical circles, and add, at the same 
time, our cordial invitation to the Congress.” 





YELLOW FEVER IN BRAZIL. 


THE Italian Government has prohibited the emigration 
offices from booking emigrants to Brazil on account of the 
deplorable sanitary conditions—notably the prevalence 
of yellow fever, commented on in a recent number of 
THE LANCET—under which the Brazilian settlements are 
allowed to remain. This wise measure has, for the present, 
completely arrested the flow of emigration from Italy to 
those regions. The Nazione says the Brazilian authorities 
want to people their waste lands as a fish cultivator peoples 
alake. They take 100,000 Italian immigrants, disembark 
them on the shores in question, and say to them, ‘Sink or 
swim.” The abolition of slavery has, in the meantime, 
caused a dearth of labour, which falls heavily on the 
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THE VALUE OF MEDICAL CHARITIES. 


No one knows better than those who have studied 
medicine the value of medical charities, but it is not often 
that they are abie to leave behind them such evidence of 
their appreciation of the good these institutions do as that 
given by the late Mr. John Griffith, whose action deserves 
to be widely known. He was born on Oct. 31st, 1794, and 
was apprenticed to his father at the Apothecaries’ Society. 
His grandfather and one or two of his uncles, as well as his 
two brothers, were all of the medical profession. He was 
therefore well acquainted with the various questions which 
affect medicine. He changed his choice of a profession as 
soon as his apprenticeship was ended and qualified as an 
architect. His sphere of action was the City of London, 
where he started about seventy years ago, and where he 
was well known until he retired from active work some 
years since. Mr. Griffith did a very large practice for many 
years, and became, for a professional man, very wealthy. 
He died on Sept. 21st, 1888, and left £20,000 for charitable 
purposes; £16,000 of this sum were equally divided between 
the London, Middlesex, Guy’s, and St. Mary’s Hospitals. 
During his life he had been a very large donor from time to 
time to hospitals, besides other charities ; in fact, he spent 
annually a considerable income in this way. His executors 
were his nephews, Mr. Samuel Clewin and Dr. Daniel Clewin 
Griffith, who are also his trustees. 





MUMMIFICATION OF THE UMBILICAL CORD. 


In the Liverpool Medico-Chirurgical Journal for July, 
1889, there is an account of an interesting case of the above- 
mentioned condition by Mr. Frederick W. Lowndes, surgeon 
to the Liverpool police. At the end of 1885 the body of a 
fully developed, newly born male child was found in a 
cellar, with a scarf tied tightly round the neck. The lungs 
gave evidence that the child had respired. The point of chief 
importance, however, pertains to the state of the umbilical 
cord. ‘For about half an inch from the navel it was per- 
fectly fresh; then came the usual line of demarcation ; the 
remainder of the cord, about two inches and a half, was com- 
pletely mummified, and there were no appearances of any 
ligature.” We are quite in accord with the opinion of Mr. 
Lowndes that the state of the cord showed indisputably that 
the child had survived its birth for “at least twenty-four 
hours,” since the change which had taken place was a vital 
one, and not the result of mere post-mortem desiccation. We 
are indebted to Mr. Lowndes for putting this practically 
unique case on record, if only for the fact that it shows that 
Casper’s deductions from his observations on the value of 
mummification of the umbilical cord as a means of deter- 
mining live birth are too general. 





FLIES AS CARRIERS OF CONTAGION. 


SINCE the recognition that in many diseases the infective 
principle is particulate, the possible means of conveyance of 
the virus from one to another individual have widened. 
Attention has lately been recalled to the part which may 
conceivably be played in this direction by the agency of 
the house-fly. Our contemporary the Liverpool Mercury 
(July 25th) reminds us that the granular ophthalmia of the 
shores of the Nile—a true plague of Egypt—has been 
shown to be propagated through this medium; and has 
further a)luded to the distovery by Dr. Alessi that 
the bacillus tuberculosis may exist in the intestines of 





flies which have been feeding on phthisical sputa. In- 
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deed, it would appear that there is hardly any direction, 
either in our mode of living, eating, or environment, 
whereby we can avert the possibility of the transference to 
ourselves of this ubiquitous bacillus, and life would become 
intolerable were it not for the well-grounded belief that 
phthisis is not dependent for its development upon this 
microbe solely, but upon the concurrence of many conditions 
of almost, it not quite, as much importance as its implanta- 
tion in the body. Apropos of flies, however, it has been 
stated that the lamented Father Damien attributed his 
leprosy to the inoculation, through their agency, of an 
abrasion in the scalp. 


ARTERIES FOR DRAINAGE-TUBES. 


AT the late meeting of the American Surgical Association 
Dr. 8. H. Weeks showed some specimens of a new variety 
of absorbable drainage-tubes he has prepared. They are 
made from the arteries of the ox. The vessels are separated 
from their sheaths, and cut into appropriate lengths. They 
are first boiled in water for five minutes, then passed over 
glass rods of proper size. Subsequently they are immersed 
for ten minutes in corrosive sublimate solution (1 per cent. ), 
and finally stored in alcohol (95 per cent.). They are said 
to be entirely unirritating, to act as efficient drains, and to 
be absorbed in about a week. 





THE NOTIFICATION OF INFECTIOUS DISEASES 
BILL. 


OuR readers will notice that the Infectious Diseases Bill, 
after a pretty full discussion, has been read a second time. 
As we led our readers to expect, Sir Walter Foster, while 
fully approving the Bill in principle, stated the objections 
to requiring the medical man to notify. We trust that this 
point will be again raised in committee. It is unreasonable 
to throw such a duty on medical men, who may have twenty 
other urgent duties to discharge, and who are not so 
mercenary as Mr. Storey seems to think them. 





FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin.—Professor Engler of Breslau has been appointed 
to the chair of Botany. 

Bologna.—Dr. Novi has been recognised as privat-docent 
in Physiology. 

Cagliari.—Dr. A. Lustig has been selected by public com- 
petition Professor of General Pathology. 

Moscow.—Dr. Makezheff has been promoted from Pro- 
fessor Extraordinary to Professor in Ordinary of Gynecology 
and Midwifery. 

Padua.—Dr. Massalongo has been recognised as privat- 
docent in Special Pathology. Dr. A. Breda has been pro- 
moted to the chair of Syphilology. 

Rome.—Drs. Torre and Mattei have been recognised as 
privat-docents in Midwifery and Hygiene respectively. 

Rio de Janeiro.—Dr. Carvalho has been appointed to the 
chair of Physiology. 

St. Petersburg (Military Medical Academy).—Dr. Goluines 
has been recognised as privat-docent in Geographical and 
Statistical Medicine (Helena Clin%eal Institute). —- Dr. 
Tiling has been appointed Lecturer on Surgery in place of 
the late Professor Monastyrski. 

Turin.—Dr. E. Perroncito has been recognised as Extra- 
ordinary Professor of Microbiology. 

Warsaw.—Dr. Lukjanow has been promoted to the chair 
of Therapeutics, and Dr. Tumas to that of Pharmacology. 





THE death is announced of Surgeon-General Galbraith at 
Cairo on July 31st. 





CONSIDERABLE uneasiness having been occasioned by the 
report that Vallombrosa—that favourite resort of English- 
speaking residents in Italy, who from business or other 
causes are prevented from going farther afield for change 
during the hot season—has been visited by small-pox, we 
are in a position to state that no such malady is prevalent 
there. The Forestal Institute, which is under Government 
supervision, has seen no reason to suspend its teaching and 
send the pupils home—a course it would unquestionably 
have taken had there been the slightest suspicion of a 
small-pox outbreak in its vicinity. 





THE fourth session of the French Congress of Surgery will 
be held at Paris from the 14th to the 20th of October next, 
under the presidency of Baron Larrey. The principal 
questions to be presented for discussion on the occasion 
will be: (1) The immediate and remote results of operations 
for the removal of tuberculous growths; (2) the surgical 
treatment of peritonitis; (3) the treatment of aneurysms. 
Communications should be addressed to Mons. F. Alcan, 
108, Boulevard St. Germain, Paris; or to Dr. 8. Pozzi, 
Secretary-General, 10, Place Vendéme, Paris. 





RESIDENCE in Odessa just now must be the reverse of 
pleasant, if the statements of certain correspondents are to 
be relied upon. The shade temperature is said to be as 
high occasionally as 130° Fahr.; there is a scarcity of 
water, and no breeze; whilst rabid dogs abound, and within 
a period of twenty days no fewer than thirty-eight cases 
of hydrophobia occurred within the city. 





Dr. HENEAGE GIBBES, who left London in January, 1888, 
to take the post of Professor of Pathology at the Ann Arbor 
University, Michigan, has been recently appointed to the 
chair of Histology in addition to the one he already holds. 
Dr. Gibbes’ skill as a histologist was well known in London, 
and the University of Ann Arbor is to be congratulated in 
having secured the services of so able a man. 








LEPROSY: NOTES ON NATIVE REMEDIES.! 
By F. J. Movat, M.D., F.P..C.S., 


BENGAL MEDICAL SERVICE, 





No. I.—THE CHAULMOOGRA. 

SoME years since, when holding the office of Professor of 
Materia Medica in the Bengal Medical College, I turned my 
attention to the investigation of native remedies. I collected 
a large number of specimens of the Indian materia medica 
from all parts of Hindustan, and several examples of the 
indigenous drugs used in China and the Straits Settlements.’ 
At that time I had no wards at my disposal in which to test 
the reputed virtues of the remedies used by the native 
practitioners ; and the increase of official occupation afforded 
by the rapid spread of education in Bengal left me no leisure 
to accomplish my purpose. Recently the subject has again 
attracted my attention, and although I have as yet been 
unable to devote much time or consideration to it, I hope 
hereafter to be able to carry out a systematic series of 
observations in a direction of which all acknowledge the 
interest and importance. 

It is with considerable reluctance that I venture to submit 
for the consideration of the profession in India a few 
remarks upon the Chaulmoogra, as the opportunities which 
I have hitherto had of employing it are too few and restricted 
to enable me to recommend it with the confidence that I 
could wish. Its success was, however, so remarkable and 
indisputable in one well-marked case of the worst kind of 





1 Taken from the Indian Annals of Medical Science, vol. i. 1854, p. 646. 
2 These are now, I believe, in Berlin. I presented them, at his 
request, to Prince Waldemar. 
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leprosy, that I venture to mf an extended application of 
it to that most loathsome and intractable of diseases, may 
prove so successful as to secure the general introduction of 
the remedy. 

It appears first to have been described by Roxburgh, in the 
‘** Flora of India,” under the name of Chaulmoogra odorata. 
The following is the account of it given by that excellent 
and accurate observer: ‘‘Chaulmoogra and Petakura are 
the names of this tree, and of the drug, hereafter mentioned, 
which it furnishes. It is indigenous in the Sylhet district, 
and grows to a large size, equalling the largest mango trees, 
and when full grown may be compared to the great maple 
or syecamore—Acer pseudo-platanus. It blossoms in April 
and May, and the seed ripens about the close of the year; 
when the fruit is gathered, the seed is carefully taken out, 
dried, and sold to the native dealers in drugs at about five 
rupees the maund of eighty-four pounds. The seeds are 
employed by the natives in the cure of cutaneous diseases. 
When freed from the integuments, they are beaten up with 
clarified butter into a soft mass, and in this state applied 
thrice a day to the parts affected.” 

In the last edition (3rd, 1853, pp. 323-24) of Lindley’s 
Vegetable Kingdom, it isplaced in the OrderCIX., Pangiacee, 
which are thus described: —‘* Trees: Leaves alternate, 
stalked, entire, or somewhat lobed. Flowers axillary, 
solitary or fascicled, or in a few flowered racemes, ¢ 9. 
Sepals 5, rarely 2, 3, or 4. Petals 5, rarely 6. Scales as 
many, opposite the petals, g. Stamens 5 or 00; not a 
rudiment of 9. @ sterile, stamens equal in number to the 
petals, rarely more. Ovary free, l-celled; ovules 00, 
attached to 2-6, parietal placentz. Capsules succulent, 
indehiscent, l-celled. Seeds 00, large; albumen abundant, 
oily; embryo nearly as large as the albumen; radicle pro- 
ruded; cotyledons generally leafy and veined. (Bennett.) 
What the distinction is between these plants and Papayads, 
except that the last are monopetalous, and have no faucial 
seales in the ? flowers, it is hard to say. Mr. Bennett 
throws no light upon the matter, and I am unable to supply 
any. The species are found in the hotter parts of India. 
All are poisonous plants. The seeds of Gynocardia odorata 
are employed extensively by the natives of India in the cure 
of cutaneous disorders.” 

The seeds yield by expression a bland fixed oil, with a 
— and slightly unpleasant smell and taste, with the 
aintest possible after-flavour of the bitter almond. The 
oil procured from the bazaars is invariably impure, but I 
have not ascertained with what other matters it is adulte- 
rated. It appears to me to have been long known to and 
prized by the natives in the treatment of leprosy, and few 
of the fakirs travelling about the country are unacquainted 
with its properties. I was first informed of its value by 
Mr. Jones, the head master of the Hindoo College, a 
gentleman of eminent acquirements, who bronght it to the 
notice of other practitioners in this city, and at whose 
recommendation it was tried in the Leper Asylum, with a 
favourable result. 

CASE OF LEPpROsy.—On July 6th last an unfortunate 
Creole of Bourbon, who had long been an inmate of the Leper 
Asylum, was picked up in the streets in a state of insen- 
sibility, and brought by the police to the Medical College 
Hospital. Upon admission to my wards he was found to be 
labouring under the effects of alcohol. Signs of delirium 
tremens soon set in, and for some days he suffered from an 
aggravated attack of that disease. The irritability of the 
stomach was so great as to be overcome with the greatest 
difficulty, and his violence was at times so uncontrollable 
as to need the restraint of the strait-waistcoat. All this 
yielded to the usual treatment, when the man was found 
to be a loathsome leper. His feet were bound up with 
filthy rags, his body exhaled an extremely offensive odour, 
and he was nearly reduced to a skeleton, so great was his 
emaciation. His body was covered with livid patches; the 
toes of the left foot were without nails, and swollen at the 
extremities. Upon the sole of this foot there were large 
ragged excavated ulcers, with hardened livid edges, and an 
offensive sanio-purulent discharge. One of them, near the 
heel, and of the size of a rupee, had destrvyed the skin, 
fascia, and muscles, and exposed the bones beneath them. 
There was a similar ulcer on the sole of the right foot, 
and on the dorsum of both feet were excoriations of a 
leprous character. He was labouring under diarrhea and 
great general debility. After cleansing the surface of 
the ulcers, I dressed them every day with the oil of chaul- 








moogra, and gave him internally a pill of the seed beaten 








into a pulp, six grains three times daily. For nearly a 
fortnight there was no perceptible amendment, but after 
this the progress of the cure was rapid. The ulcers healed 
by healthy granulation, the livid spots gradually disappeared, 
the general health of the patient improved, and he declared 
he was better than he had been for some years previously. 
He left the hospital clandestinely on Sept. 10th, 1853, and I 
have not since heard of him.* Upon inquiring into his 
history, I found that he had been for nearly eighteen 
months an inmate of the leper asylum. 

It is manifestly impossible to attempt to generalise from 
a single case, or to ascertain in the instance above recorded 
how much of the improvement was due to the regularity 
and nourishing diet of the hospital, and what proportion of 
the cure may fairly be assigned to the remedy. The result 
is, I venture to believe, sufficiently encouraging to justify 
a further trial of the chaulmoogra in leprosy. 

Kensington, W. 
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THE strength of the troops in Bermuda was 1183, the 
admissions were 809, the deaths 12°68, the constantly sick 
42°13, and the discharged by invaliding 22°82 per 1000 of 
strength—all higher than in 1886 and above the decennial 
average. Diseases of the digestive system gave rise to the 
highest ratios of admissions, one-third of them being re- 
turned under the head of dyspepsia. The most fatal disease 
was enteric fever, which was the cause of 8 out of a total of 
15 deaths. There were 50 cases of it returned, being in the 
ratio of 42:2 per 1000 of strength ; of these, 41 with 7 deaths 
were at Prospect, 7 with 1 death at St. George’s, and 2 at 
Watford. The medical officer at Prospect states that ‘‘ the 
cases could, in a large measure, be traced to the drinking 
of water from the ‘ officers’ mess tank,’ which had a reputa- 
tion among the men for purity. This tank had not been 
cleaned out for a long time, and its surroundings are bad. 
It has a stable within a few yards, and on a higher level, 
and the officers’ latrine is also within a few yards. 
Percolation into it of drainage from these two sources, 
with a porous coral soil, and perhaps a flaw in the cement 
of the tank, may have possibly taken place. The 
water was analysed and found to be of a suspicious nature, 
unfit to be used for drinking purposes (at least without 
previous boiling) on account of the large amount of oxidis- 
able matter in it. The tank was closed at the end of 
October, after which date, it is worthy of note, gastro- 
intestinal affections almost ceased, and there has been an 
entire absence of enteric fever.” At St. George’s the 
disease was believed to be connected with the state of the 
water-tank in the Artillery Barracks, which ‘‘ appeared to 
be in a bad state of repair, and possibly allowed leakage 
into it.” As at Prospect, when this tank was locked up 
the cases of enteric fever and diarrhea ceased. None of 
the other diseases seem to call for special remark. Those 
of the circulatory system were the most frequent cause of 
invaliding. It is stated that, apparently in consequence 
of the outbreaks of enteric fever, ‘‘samples of water are 
being constantly submitted for analysis, and, where the 
least suspicion exists, the tanks are immediately emptied, 
cleaned, and repaired.” One death only occurred among 
the officers. While bathing, one of them attempted some 
gymnastic feat and dislocated his spine, with fracture. 

In the West Indies the average strength of the white 
troops was 1121; the admissions amounted to 1117, the 
deaths to 11°60, the mean sick to 52°78, and the discharges 
by invaliding to 11°60 per 1000. These ratios are all lower 
than in 1886, but the admissions and mean sick are above 
the decennial average. Venereal diseases gave rise to the 
highest ratio of admissions, amounting to upwards of one- 
fifth of the whole, and injuries and fevers were next in 
frequency. Enteric fever was the cause of upwards of one- 
half of the deaths; the admissions by it were 12°5 and the 
deaths 6°25 per 1000 of the strength. Eleven cases and 6 
deaths occurred in Jamaica, and 3 with 1 death in Bar- 
badoes. Of those in Jamaica, 10 cases and 5 deaths were 





3 Since the above was written, I am informed by Dr. Stewart that 
the man had returned to the Leper Asylum, that his general health is 
good, and that the disease has not advanced. . 
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at Newcastle and the other fatal case at Up Park Camp. | 
With regard to the cases at Newcastle, it is stated that 
‘one probable cause of the disease was that the men fre- | 
quented two rum-shops half-way down the hill, where it 
was ascertained that some cases of enteric fever had existed 
amongst the natives; and another probable cause was the 
contamination of the water in the mess tank.” There was | 
an increase in the amount of venereal disease, the ratio of 
admissions, including all forms, having been 256 per 1000, 
and the proportion constantly non-effective from it 17 per | 
1000. The admissions from alcoholism were 13°4 per 1000. 
«¢ All the cases occurred at Barbadoes, where it is said that 
every facility exists for the production of this condition, | 
rum being bac, cheap, and obtainable everywhere.” 

The strength of the black troops was 1205 ; the admissions 
were 1333, the deaths 11°62, the mean sick 74°29, and the 
discharging by invaliding 66°39 per 1000—all of ther except | 
the deaths considerably above the average, and also higher 
than among the white troops in the same command. 
Venereal diseases were much the most frequent cause of | 
admissions, the cases, including all forms, having amounted 
to 483 per 1000, or considerably above one-third of the total. 
Tubercular diseases and those of the respiratory system 
were the most fatal, the deaths from these two classes having | 
been in the ratio of 4:98 per 1000. There were no cases of | 
enteric fever. 

On the West Coast of Africa the strength of the black 
troops was 570, of whom 387 were stationed at Sierra Leone 
and 183 at Cape Coast Castle. The admissions were 1146, 
the deaths 24°56, and the mean sick 62:44 per 1000, showing 
a decrease in the cases and mean sick, but an increase in 

‘the deaths. Malarial fevers were the most prevalent and 
fatal diseases, but there was a very marked reduction in 
them upon the results of the preceding year. Venereal | 
diseases rank next in frequency ; the admissions, including | 
all forms of these, were 203 per 1000, and the constantly 

non-effective from them 19 per 1000. The water-supply at | 
Sierra Leone is stated to be abundant and good, but at | 
Cape Coast Castle indifferent ; but ‘‘it is probable that at | 
no distant date a system will be provided which will ensure | 
an adequate purity of drinking water on the Gold Coast.” 

The _— employed in South Africa and St. Helena was 
3490 strong. The admissions into hospital were 887, the 
deaths 8°02, the mean sick 58°94, and the discharges by 
invaliding 13°75 per 1000 of strength—all higher than in 
1886. Although measles was very prevalent among the | 
civil population at the Cape, only two cases occurred among | 
the troops. There were only 5 admissions and 2 deaths by 
enteric fever, 2 with 1 death at Cape Town, and 3 with 
1 death at Pietermaritzburg. By far the most prevalent 
disease was venereal ; including all the forms of it, the 
admissions amounted to 365 per 1000, and the number con.- | 
stantly non-effective from it to 26°94 per 1000. It is stated to 
have increased also among the civil population. Among the 
admissions for injuries were 6 under the head of lightning- 
stroke ; during a severe thunderstorm at Fort Napier a 
guard-tent was struck, one man being killed and 6 injured, 
‘ail being stunned, and, in the majority, more or less 
injury to clothing occurred.” During the year the regiment | 
stationed in Cape Town was moved to Wynberg, a very 
healthy suburb. We observe, with some surprise, that at | 
this new camp ‘“‘the drainage arrangements were not 
completed, but were under consideration. A good suppl 
of water is to be obtained from the Wynberg Wamrncten, 
and it is in contemplation to lay it on to all parts of the 
camp.” Surely the drainage should have been completed, 
and the water supply laid on, before the troops were moved 
into the camp. It is impossible to say what may happen 
to the health of the troops during the period the military 
authorities are indulging in contemplation on these points. 

At Mauritius, in a force of 400, the admissions were in 
the ratio of 1592, the deaths of 20-0, the mean sick of 82°87, 
and the discharges by invaliding of 37:50 per 1000; except | 
the deaths, these are higher than in 1886. Fevers, particu- 
larly malarial, were by far the most prevalent and fatal | 
diseases, the admissions by them amounting to 667 and the | 
deaths to 12°50 per 1000. There was only | case of enteric | 
fever. The greater number of cases of malarial fever were | 
admitted from Port Louis, and of those which occurred at 
Curepipe it is said ‘‘that it is most probable that these 
cases were either relapses or first attacks in men who had | 
been exposed to malaria in Port Louis or elsewhere, and 
were not due to the climate of Curepipe, as up to the pre- | 
sent the place has been supposed to be above the limit of | 


| Galle. 


| prevalent among the civil population. 
| Galle are stated to be ‘‘riddled with cesspits.” 


| of the barracks there and at Galle has been improved. 


| 409 8 per 1000 in the preceding year. 


| but ‘fit is hoped that ina 


' the frontier force at Assouan. 


| valent among the civil population. 


malarial miasma.” The Report does not state the number 
of men quartered at these stations respectively. By venereal 
disease, in all its forms, the admissions were 350 and the 
constantly non-effective 23°12 per 1000 of strength. There 
were 4 cases of hematuria admitted, in the urine of 3 of 


| which the ova of bilharzia htematobia, and in 1 specimens 


of the worm itself, were found. 

The average strength of the white troops in Ceylon was 
1077 ; among whom the admissions were in the ratio of 1139, 
the deaths of 14°86, the mean sick of 66°89, and the dis- 
charges by invaliding of 9:29 per 1000—results not greatly 


| differing from the decennial average. The deaths and mean 


sick were rather higher than in 1886. The increase in the 
mean sick is probably due to a change in the mode of 
sending home invalids ; instead of, as formerly, being sent 
by contract steamer, as occasion requires, they are detained 
for the opportunity of a troop ship. This is probably done 


| from motives of economy, but the saving must in many 


instances cause an injury to the unfortunate invalid by his 
longer detention in a tropical climate. There were 10 cases 
of enteric fever, with 7 deaths; of these, 4 with 3 
deaths occurred at Colombo, and 6 with 4 deaths at 
The cause of the former could not be traced, 
but the latter were supposed to be connected with 
the opening up and clearing of a drain close to the barrack- 
room. The disease, however, was at the time unusually 
Both Colombo and 
Venereal 
disease was the cause of 414 admissions per 1000 (greatly 
above the average), and the non-effective from it amounted 
to 24°72 per 1000. The old moat of the fort at Colombo 


| has been filled up, and thus at last an alleged cause of 


disease among the troops has been got rid of. The drainage 
The 


black troops, averaging 121, were healthy, and there was 


| no death or invaliding among them. 


The strength of the troops in Hong Kong and the Straits 
Settlements was 2266. Of these 1217 were at Hong Kong 
and 1049 in the Straits Settlements. Among the former 
the admissions were 1169, the deaths 8:21, and the mean 


| sick 47:28 per 1000; among the latter, 792, 2°86, and 38°64. 


The discharges by invaliding from the whole force were 
6:18 per 1000. At Hong Kong there were 9 cases of enteric 
fever, with 2 deaths; the cause of these could not be dis- 
covered, ‘‘ but at the time of the occurrence there were cases 
of enteric fever in the city, where the drainage is very 
defective.” Malarial fevers were very prevalent, the admis- 
sions amounting to 499 per 1000. This was due to the dis- 
turbance of the soil in preparing the sites for the new forts. 
In the Straits Settlements there were 6 cases of enteric fever 
with 1 death, 3 at Tanglin, and 3 including the fatal case 
at Penang ; 5 of them werein menrecently arrived, and who 


| were believed to have brought the disease with them. The 


admissions by malarial fever were only 63°8 as against 
Eh This great improve- 
ment has been attributed partly to the drainage of the rifle 
range at Tanglin, and partly to an exceptionally dry year; 
the troops also were composed of seasoned men who had 
just arrived from South Africa. The admissions by all 
forins of venereal disease in the command were 189 and the 
non-effectives 13°38 per 1000; they were slightly more 
prevalent in the Straits Settlements than in Hong Kong. 
The water at Hong Kong requires to be boiled and filtered ; 

ton months the supply will be 
furnished from the new waterworks at Tytain.” The 
Asiatic troops, 220 strong, had 1532 admissions, 22°72 


| deaths, 31°50 mean sick, and 909 invalided per 1000 of 
| strength. 


The principal cause of admission was malarial 
fever. 

The average strength of the British troops in Egypt was 
5272, of whom 4827 were in Lower Egypt, and 445 formed 
From the former the admis- 
sions were 1129, the deaths 14:09, and the mean sick 71°56 

er 1000; from the latter they were 831, 26 96, and 44°45. 

he invalids discharged the service were 17:27 per 1000 
from the whole force. These ratios are all considerably 
under those of the preceding year. There were 26 cases 
and 4 deaths of small-pox, which is stated to be very pre- 
There were 157 admis- 
sions and 37 deaths from enteric fever, being in the ratio of 
29°8 and 7:02 per 1000 of strength. The death-rate by it 
was only one-third as high as in 1886. The admissions 
were chiefly at the citadel, Cairo, amounting to 122 with 
30 deaths; there were 20 cases with 5 deaths at Assouan, 
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The greater prevalence at Cairo was attributed to ‘the local 
insanitary conditions, the unusually high Nile and its rapid 
fall.” The cases at Assouan occurred in the first five 
months; the immunity afterwards ‘‘ was probably due to 
the men sent to Assouan being specially selected, over 
twenty-two years of age, and relieved frequently.” The 
decrease at the other stations is attributed to the bulk of 
the force consisting of seasoned troops, quartered in good 
barracks, more settled, and better fed. Of 119 cases of 
ague, 104 occurred at Alexandria; there were 7 cases of 
remittent fever, all at Assouan. The admissions from all 


forms of venereal disease were 134, and the constantly non- | 
effective from it 11°24 per 1000—a slight increase upon the | 


receding year. The drinking water at Assouan was always 


oiled and filtered, and during the period of high Nile | 


was also treated with alum to clear it. 





METROPOLITAN HOSPITAL SUNDAY FUND. 





A MEETING of the Council of the Metropolitan Hospital 


Sunday Fund was held at the Mansion House on Monday | 


to consider the annual general report of the Committee of 
Distribution. The Right Hon. the Lord Mayor, president 
and treasurer, occupied the chair, and Sir S. H. Waterlow 
acted as vice-chairman. 

Mr. HENRY N. CusTANCE, the secretary, having read 
the notice convening the meeting and minutes of the pre- 
ceding meeting, the committee’s report was taken as read. 
It recommended the payment of awards to 161 institutions, 
being three more than last year, and an increase of fifty- 


six since the first awards were made in 1873. Tne total | 


amount available for distribution, after allowing sufficient 
for liabilities and the usual current expenses, was £40,746. 


Of this total, £31,481 5s. was nuw recommended to 111 | 


hospitals and 50 dispensaries. Five per cent. of the total 
collected—viz., £2000—was set apart to purchase surgical 
appliances in monthly proportions during the ensuing year. 
The committee recommended that all payments to the fund 
after this date be carried tu the credit of next year’s fund. 
In compliance with an order of the Council, and for the 
special use of its members, tables of statistics had 
been prepared as usual, showing an analysis of the 
number of beds in hospitals, the cost of patients both 
at hospitals and dispensaries, the proportionate expense 
of management, Xc., and copies were sent to every 
member of the Council. The number of deputations, 
representing committees of various hospitals, invited 
to confer with the committee, and to offer explana- 


tions on matters of apparently unsatisfactory character, | 


was only nine this year as compared with eleven in 1888. 
Four of these deputations attended, and in two cases the 
committee regretted to report that, after these interviews, 
they were unable to recommend any award. Five institu- 
tions sent replies, but did not attend. The application from 
one dispensary was withdrawn. Two institutions which 
had been less than three years established, and hence could 
not comply with Law IV. by furnishing balance-sheets for 
three years, had to be refused. One application from a 
nursing institution, being neither hospital nor dispensary, 


could not be entertained; and two frum other institutions | 


came too late. 


Particulars of the awards were given in an appendix to | 


the report. The awards to the twenty-two hospitals 
described as ‘‘ general” were as follows :—Charing-cross, 
£989 lls. 8d. ; French, £208 6s. 8d. ; German, £677 1s. 8d. ; 
Great Northern Central, £312 10s. ; Guy’s, £208 6s. Sd. ; 
Italian, £72 18s. 4d. ; King’s College, £1406 5s. ; London, 
£3333 6s. 8d.; Middlesex, £2031 5s. ; University College, 
£1302 1s. 8d. ; Westminster, £1093 15s. ; Metropolitan, 
£260 8s. 4d. ; Miller Hospital and Royal Kent Dispensary, 
£281 5s. ; North-West London, £322 18s. 4d. ; Poplar, 
£218 15s.; Royal Free, £958 Gs. S8d.; St. George’s, 
£1614 lls. 8d ; St. Mary’s, £1875; Seamen's, £677 Is. 8d. ; 
Tottenham Training Hospital, £281 5s. ; West London, 


£520 16s. 8d.; and SS. John and Elizabeth, £125. The | 


remainder was distributed amongst 5 chest hospitals, 12 
children’s hospitals, 3 lying-in hospitals, 6 hospitals for 
women, 27 other special hospitals, 20 convalescent hospitals, 
11 cottage hospitals, 7 institutions, and 50 dispensaries. 

Sir SYDNEY WATERLOW, in moving that the report of 
the Committee of Distribution for 1889 be approved, and 


| that the several awards recommended be paid, con- 
gratulated the Lord Mayor and everyone present on the 
fact that the Sunday coilection this year had been larger 
than in any preceding year. The sum received up to the 
present time was £41,107, being considerably more than the 
total received last year; and, as three months had yet to 
intervene before the subscription-list for this year was 
closed, there could scarcely be a doubt that they would 
receive £700 or £800 more. Practically, there had been no 
dissatisfaction expressed on the part of those who had made 
| application for help out of this fund. He congratulated 
the Council and the public generally on the fact that 
the accounts of the various hospitals were kept in a 
much better and more uniform manner than heretofore. 
He believed that the testing of one set of accounts by com- 
parison with ethers had been of almost as great a benefit to 
the hospitals and dispensaries of the metropolis as the 
moneys which were contributed from the Sunday Fund. 
They had been much more carefully and economically 
| administered. The Council had not this year received any 
| large legacies, but he hoped the time was not far distant 
when persons of abundant wealth would come to the con- 
clusion that they could not do better than assist the Hos- 
pital Sunday Fund, the Council of which had the fullest 
means of discriminating between the merits and needs of 
the hospitals and cognate iustitutions, and were the best 
almoners of the fund. 

Mr. H. Cosmo Bonsor, M.P., seconded the motion, and 
remarked that as regarded the way in which the awards 
had been made the committee were practically unanimous. 
The motion was agreed to. 

The cordial thanks of the Council were voted to the Chair- 
man and the other members of the committee for the labour 
and care they had bestowed in the preparation of the awards, 
and for the efficient report of their proceedings; to Sir 
Andrew Clark, Bart., M.D., LL.D., for the very able 
address delivered by him at the Mansion House meeting of 
June 19th, and also to the Right Rev. the Lord Bishop of 
Derry, and to other speakers; to the editors of newspapers 
who had pleaded the needs of hospitals and advocated the 
cause of this fund with a view to increasing this year’s 
collection, and specially to Mr. Thomas Wakley, the Editor 
of THE LANCET, who had gratuitously prepared and issued 
to clergymen and ministers of religion special Supplements 
giving valuable statistics and general information; and to 
the Right Hon. James Whitehead, who, as president and 
treasurer of this fund, had losc no opportunity in devoting 
his attention and valuable time to raise the present year’s 
fund above the record of past years, and the Council desired 
to congratulate his lordship upon his success. The movers 
and seconders of the foregoing votes of thanks were Dr. J. 
G. Glover, Rev. C. J. Ridgway, Sir Risdon Bennett, Dr. 
Charles J. Hare, Mr. C. Macnamara, Rev. R. R. Bristow, 
Mr. A. L. Cohen, and Dr. Morison. hats 

The Lorp Mayor thanked the Council for the cordiality 
with which they had received the resolution in his favour. 
It was, he said, a great pleasure to him to be associated 
with this fund. It was well known that he was taking a 
very deep interest in all that was connected with the 
welfare of hospitals within the metropolitan area; and it 
might be known to some of them that he had initiated a 
new scheme in connexion wi'h the Hospital Saturday Fund, 
which would not in any way interfere—he had been careful 
to observe that—with the action or the usefulness of the 
Hospital Sunday Fund. That movement had so far hal 
the greatest success, and there was every probability that 
| through his initiation the Saturday Fund would be more than 
| doubled in the first year, and he thought he should not be 
| going too far if he were to prognosticate that within the next 

three years it would be increased by at least fivefold. The 
system of penny-a-week collections in workshops, factories, 
and warehouses would work automatically. As the popula- 
tion increased there would be an increased demand upon the 
hospitals, but there would also be an increase in the number 
| of those who by this scheme would be able to contribute 
| towards their support. It was highly gratifying to him that 
| during his year i office as Lord M syor the record had this 
| year been beaten so far as the contributions towards the 
hospital funds were concerned. It was rather a singular 
| fact that this year there was not a single movement of any 
| kind with which the Mansion House was connected, having 
| for its object and aim the collection of funds, where the 
| record had not been beaten. In every instance where he 
| had had the honour of presiding at any public dinner, or at 
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any gathering where there was a collection on behalf of the 
institution, the amount received had exceeded the highest 
ever previously collected. He attributed that to a great 
extent to what he hoped and believed was a great improve- 
ment in the mercantile prosperity of the country. 

The proceedings then terminated. 








THE ROYAL COLLEGE OF PHYSICIANS. 





THE adjourned meeting of the Comitia was held on the 
30th ult., Sir Andrew Clark, Bart., President, in the chair. 
Dr. C. Meymott Tidy was elected an Examiner in Chemistry. 

Considerable discussion arose over the report of the 
Leprosy Committee with reference to the recommendations 
of the Father Damien Committee, based on the proposals of 
H.R.H. the Prince of Wales. These recommendations 
were in effect: 1. To erect a memorial statue of Father 
Damien in Kalawao. 2. To forma fund to be devoted to the 
medical care and treatment of indigent British lepers in the 
United Kingdom ; the application of the fund to be in the 
hands of three trustees, to be appointed by the Royal 
College of Physicians, the Royal College of Surgeons, and 
the General Committee of the ‘‘ Father Damien Memorial 
Fund” respectively. Also to endow two studentships 
tenable for three years; one student to make the United 
Kingdom and the remainder of Europe his field of investiga- 
¢ion, and the other to go abroad to study the disease 
in China, the colonies, and elsewhere. 3. To beg the 
Prince of Wales to invite the Viceroy of India to appoint 
an auxiliary committee with regard to the investigation 
into and treatment of leprosy in India; and that a Com- 
mission be appointed for not less than one year, consisting 
of three members, one to be named by the Royal College of 
Physicians, one by the Royal College of Surgeons, and one 
by the General Committee of the ‘‘ Father Damien 
Memorial Fund,” to go out to India for investigation, and 
that the Indian Committee be requested to add two 
members to this Commission. It was also, inter alia, recom- 
mended that a standing committee of not less than six per- 
sons, nominated by the bodies above named, should prepare 
memoranda for the guidance of theabove-mentioned students 
and the Indian Commission. The report of the Leprosy 
Committee of the College, stating that it was undesirable to 
set apart a special ward for lepers in any hospital of the 
United Kingdom, and approving of the foundation of 
studentships and the appointment of «1 Commission (for a 
period of not less than two years, and with authority to 
visit any country or district of the British Empire), was, 
after considerable discussion and some modification of the 
original draft, adopted in preference to an amendment 
moved by Sir H. Pitman, which simply stated the readi- 
ness of the College to co-operate with the Father Damien 
Memorial Committee. It was suggested by the College 
that the various nominations made on behalf of the Father 
Damien Memorial Committee should be in the hands of the 
executive committee of that body. 

The report of the University for London Committee was 
then received. It referred to the report of the Royal Com- 
mission, especially in regard to its recommendations for the 
reconstitution of a Medical Faculty in the University of 
London, and, in conclusion, pointed out the following as 
the chief points to be considered by the College :—1. The 
retention of the present power of the College to grant 

qualifications to practise. 2. The adequate repre:entation 
of the Royal Colleges upon the governing bodies of any re- 
constituted university. 3. The conditions upon which the 
curricula and examinations for the qualifications of the 
Royal Colleges shall be accepted for the pass degree of a 
future London University. 4. Extension or modification of 
the present curricula of the Royal Colleges. After some 
discussion the committee was reappointed, with the addition 
of the names of Dr. N. Moore and Dr. Coupland, to con- 
sider the subject, especially in reference to the position of 
the College in the matter. 

The quarterly report of the Finance Committee was 
received, as were also the annual reports of the Library 
Committee and of tie Curators of the Museum. 

A report of the Committee on the Extension of the 
Examination Hall Buildings was received. It stated that, 
in consequence of the injunction obtained at the instance of 








Messrs. Greenfield and Cracknall, it had been agreed not to 
carry the east wing of the building above the top of the 
second floor. The total amount of the costs incurred in the 
late action was £731 3s. 5d., whilst the reduction in the 
builders’ contracts, in consequence of the modifications in 
plans, amounted to £943 ls. 3d. The amended estimates 
for the erection of the building were £24,899 8s. 9d. In 
accordance with the suggestion of its members, the com- 
mittee was reappointed to supervise the building operations. 








THE PARIS UNIVERSAL EXHIBITION. 


(FROM OUR SPECIAL CORRESPONDENT.) 





The Forthcoming International Congress of Hygiene.—The 
Congress on the Help of the Wounded in War. 

On Sunday, Aug. 4th, at the Grand Amphitheatre of 
the Faculty of Medicine, and under the presidency of the 
Minister of the Interior, the International Congress of 
Hygiene and Demography will, with due solemnity, hold 
its inaugural sitting. It will be remembered that, though 
at the last Congress, held two years ago at Vienna, it 
was decided that the next should take place in London 
in 1891, that distant date was selected especially so as to 
permit an intermediary gathering at Paris during the 
Universal Exhibition. Though the present Congress does 
not partake of the same official character as the great 
Congress of Vienna and the future Congress of London, 
nevertheless several Governments will be officially repre- 
sented. These are the Governments of Belgium, Brazil, 
Bolivia, Denmark, Egypt, Luxembourg, Monaco, Salvador, 
Spain, Roumania, Mexico, Turkey, the Argentine Republic, 
Paraguay, and Hawai. All the French sanitary societies, 
administrations, central and provincial, and many foreign 
administrations, send representatives. There will not be far 
short of 600 members, representing about twenty-five 
nationalities. The Congress is to meet at 9 A.M. and 2 P.M. 
each day, excepting Wednesday, Aug. 7th, when, by special 
train,the members will be conveyed to Rheims, a distance of 
172 kilometres from Paris. At Rheims carriages will 
take the excursionists to the sewage farms, and after 
visiting the works the members will be entertained 
at lunch in the Chateau des Maretz. On returning 
to Rheims, the celebrated cathedral and equally celebrated 
champaign caves will be visited. Then the Congress is to 
be entertained by the Municipality at the Town Hall, and 
finally a special train is to bring the entire company back 
to Paris by 10 P.M. On the Monday evening the Congress 
will be received at the Ministry of Public Instruction, and 
on Tuesday by Dr. Brouardel, President of the Congress 
and Dean of the Faculty of Medicine. On Thursday evening 
the Congress will be entertained by the Paris Municipality 
at the Hotel de Ville. On Friday evening the Congress 
will hold a banquet on the platform of the Eiffel tower. On 
the Saturday there is to be a reception given by the Minister 
of the Interior, and on Sunday, Aug. 11th, a visit to the 
Paris sewers and an excursion to the sewage farm of Genne- 
villier, conducted by M. Bechmann, chief engineer of the town 
of Paris. Ladies accompanying members of the Congress are 
especially invited to all these excursions and entertainments, 
and it will be seen that the programme is very complete. It 
is only to be regretted that in Paris, as in Vienna, there 
are not likely to be many English representatives. Pro- 
fessor Corfield, Mr. Shirley Murphy, Dr. Alfred Carpenter, 
Dr. C. Drysdale, and Mr. Adolphe Smith are among the 
English members of the Congress, and it is to be hoped that 
at the last moment many more will put in an appearance 
so as to | gong se in the great work of sanitary propaganda 
achieved by these Congresses. The Congress will divide 
into eight sections, to treat the following subjects: — 
Section 1: The hygiene of childhood, milk-supply, over- 
work in schools, &c. Section 2: Town and rural sanita- 
tion, construction of dwellings, ventilation, overcrowd- 
ing, &c. Section 3: The germ theory applied to hygiene, 
infectious fevers, &c. Section 4: Industrial and profes- 
sional hygiene, work of children in factories, unwhole- 
some industries, &c. Section 5: International hygiene and 
sanitary police. Section 6: Food adulteation; water- 
supply ; filtering processes. Section 7: Demography; sani- 
tary statistics. SectionS: Cremation. This latter section 
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will in a measure constitute a separate congress of itself, 
and will be presided over by the President of the Inter- 
national Commission on Cremation. On each of the eight 
subjects printed reports are to be placed in the hands of 
the members of the Congress to serve as a basis of discussion. 
The reports for Section 3 and Section 7 are already in 
circulation. Such are the principal details concerning this 
important international meeting. It will be seen that the 
French authorities have spared no pains to provide agree- 
able and instructive entertainment for those who respond 
to their invitation, that the subjects to be discussed are 
most important, that the Governments of newer civilisations 
(such as the South American Republics) are anxious to 
gain every possible information, and that therefore the 
English sanitary reformers who have so often led in the van 
of progress, should be present in large numbers on this 
occasion. It is not too late to give notice of an intention 
to take part in the proceedings of the Congress. The 
entrance tee is twenty francs, and communications should 
be sent at once to the secretary of the International Congress 
of Hygiene at the Faculté de Médecine, Paris. All who 
are concerned in hygiene, as medical men, engineers, archi- 
tects, inspectors, administrators, municipal councillors, &c., 
will be welcomed. 

It is unfortunate that space does not admit of the full 
descriptions of all the Congresses that are now meeting in 
Paris. The International Congress for the Assistance of 
the Wounded in Time of War, for instance, gave rise to 
some very important debates. The question of antiseptic 
dressing, the mobilisation of the ambulance services, and 
the best means of teaching quickly how to tender the first 
necessary help on the field of battle were all fully investi- 
gated. M. le Dr. Riaut naturally took the lead in many of 
these discussions, but he was ably supported by MM. Rom- 
berg, Felix, John Furley, &c. The latter insisted on the care 
taken in England to educate women in ambulance work. 

‘Dr. Schneider read an important paper on the salubrity 
of the battlefield, how best to bury the dead without 
infecting the neighbouring residents, and without running 
the risk of burying those who were still alive. Among 
other suggestions, he urged that soldiers should wear round 
their necks or about their clothing a medal by which 
they could be identified. This would save much time. 
Burying parties need only remove the medal, and thus 
avoid all the trouble of identification. The promptness of 
burials contributed very materially to the salubrity of the 
battlefield. The Congress spent a considerable time visiting 
the exhibits on the Esplanade of the Invalides, notably the 
Tollet ambulances and the installations of the Société des 
Femmes de France. Dr. Renault also rendered good service 
by insisting on the absolute necessity of maintaining in 
the ambulance service the strictest neutrality during active 
warfare. The necessity of such neutrality, though very 
emphatically laid down by the Geneva Convention of 1863, 
was not sufficiently understood. 








MALCOLM MORRIS INDEMNITY FUND. 





THE following additional subscriptions to the above fund 
have been received :— 


£ 2. d.| £8. d. 
Amount previously ac- | Messrs. Curtisand Co... 1 1 0 
knowledged .._ .._ .. 381 2 0! Dr. Owen Daly (Hull) .. 1 1 0 
E. R. Bickersteth, Esq. | Dr. E. Markham Skerritt 1 1 0 
(Liverpool) .. .. .. 5 5 0 Dr. H. Charlton Bastian, 
wee eee cee, «66 GS OT RR kn us ce eel CURD 
Dr. Felix Semon -- 2 2 O| Dr. F. T. Roberts .. a es 
Dr. Clement Godson 2 2 0) Edward East, Esq. ~~ nee 
Rev. W. Venn... .. .. 2 2 0| Surg.-General Gordon, 
Edward Newton, Esq... 2 2 0 ts te as os oe Ok ee 
Dr. Heron.. .._.. .. 1 1 0] Dr. Beevor hy cae i 
Lennox Browne, Esq. .. 1 1 0| Dr. Brandt(Royat) .. 1 1 0 
Dr. Pye-Smith.. .. 1 1 0} Thomas A, White, Esq. 110 
Dr. William Keen .. 110 F, Augustus Cox, Esq... 1 1 0 
Waren Tay, Esq. ... -. 1 1 0| Dr. Armand Routh ‘es. 
W. Knizht Treves, Esq. | John Mould, Esq... .. 1 1 0 
Fae 2S | Dr. Greville Macdonald 1 1 0 
Frank, M. 8., Esq... . 1 1 0| C. W. Chaldecott, Esq. 
F. Carter Braine, Esq... 1 1 0 (Dosking) .. .. .. O80 6 
Dr. Dolan (HAlifax) 1 10) F. B. Hallowes, Esq. 
Charles Lewis, Esq. | Cee 8. «sw ss CME 
(Folkestone).. .. .. 1 1 0; Dr. Whitcombe .. .. 010 6 
Dr. W. E. Porter (Wood |G. K. Thorpe, Esq. 
Se. a. aw ws 126) ee... |... Ome 


The costs amount to £480. Subscriptions may be sent to 
Mr. G. P. Field, 34, Wimpole-street; or to Dr. Sidney 
Phillips, 21, Upper Berkeley-street. 


——_.. 


VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 


In twenty-eight of the largest English towns 5471 births 
and 3850 deaths were registered during the week ending 
July 27th. The annual rate of mortality in these towns 
which had been 215 and 21:0 per 1000 in the preceding two 
weeks, was again 210 last week. During the first four 
weeks of the current quarter the death-rate in these towns 
averaged 20°3 per 1000, and was 0-2 above the mean rate 
in the corresponding periods of the ten years 1879-88, 
The lowest rates in these towns last week were 10:7 in 
Huddersfield, 12‘°2 in Derby, 146 in Brighton, 16:4 in 
Bristol, and 16°5 in Oldham. The rates in the other towns 
ranged upwards to 26°3 in Liverpool, 27:2 in Sunderland, 
28:0 in Plymouth, and 48°6 in Preston. The deaths referred 
to the principal zymotic diseases in these towns, which had 
steadily increased in the previous five weeks from 400 to 
1018, declined again last week to 999; they included 682 from 
diarrhea, 91 from measles, 71 from whooping-cough, 67 
from diphtheria, 57 from scarlet fever, 31 from “fever” 
(principally enteric), and not one from small-pox. These 
zymotic diseases caused the lowest death-rates last week in 
Wolverhampton and Huddersfield, and the highest rates in 
Salford, Plymouth, and Preston. The greatest mortality 
from diarrhcea occurred in Sheffield, Salford, Birmingham, 
Sunderland, Derby, Leeds, Leicester, and Preston; from 
measlesin Halifax, Leeds, Hull, and Preston ; from whooping- 
cough in Oldham, Preston, Bradford, and Birkenhead ; 
from scarlet fever in Liverpool, Oldham, Huddersfield, 
Blackburn, and Plymouth; and from ‘‘ fever” in Preston. 
The deaths from diphtheria included 44 in London, 7 in 
Bradford, 5 in Salford, 3 in Plymouth, and 2 in Liverpook 
Small-pox caused no death in any of the twenty-eight 
great towns; and no small-pox patient was under treatment 
at the end of the week either in the Metropolitan Asylum 
Hospitals or in the Highgate Small-pox Hospital. The 
number of scarlet-fever patients in the Metropolitan Asylum 
and London Fever Hospitals at the end of last week was 
660, against numbers increasing in the preceding four 
weeks from 559 to 623; 108 cases were admitted to these 
hospitals during the week, against numbers increasing from 
33 to 92 in the previous five weeks. The deaths referred 
to diseases of the respiratory organs in London, which had 
been 158 and 141 in the preceding two weeks, rose again 
last week to 160, but were 29 below the corrected average. 
The causes of 79, or 22 percent., of the deaths in the 
twenty-eight towns last week were not certified either by 
a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Leicester, Ports- 
mouth, Brighton, and in three other smaller towns. The 
largest proportions of uncertified deaths were registered in 
Liverpool, Salford, and Sunderland. 





HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 186 and 19°6 per 1000 in the preceding 
two weeks, declined to 17°9 in the week ending July 27th; 
this rate was 3:1 below the mean rate during the same 
week in the twenty-eight large English towns. The rates 
in these Scotch towns ranged last week from 108 and@ 
150 in Dundee and Edinburgh, to 200 in Glasgow and 
28°3 in Paisley. The 459 deaths in the eight towns showed 
a decrease of 41 from the number in the previous week, 
and included 41 which were referred to diarrhea, 21 to 
whooping-cough, 20 to measles, 6 to diphtheria, 4 to 
“fever” (principally enteric), 3 to scarlet fever, and not 
one to small-pox; in all, 95 deaths resulted from these 
principal zymotic diseases, against 8), 91, and 94 in the pre- 
ceding three weeks. These 95 deaths were equal to an 
annual rate of 3°7 per 1000, which was 1'8 below the 
mean rate from the same diseases in the twenty-eight 
English towns. The deaths attributed to diarrhea, which 
had increased in the preceding four weeks from 17 to 33, 
further rose last week to 41, and exceeded by 20 the number 
in the corresponding week of last year. The 21 fatal cases 
of whooping-cough exceeded the number in the previous 
week by 1, and included 13 in Glasgow, 3 in Paisley, and 
2 in Greenock. The deaths from measles, which had been 
19 and 18 in the previous two weeks, rose last week to 20, 
| of which 7 occurred in Leith, 6 in Aberdeen, 4 in Glasgow, 
; and 3in Edinburgh. The 4 deaths from ‘‘fever,” including 
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3in Glasgow, showed a decline from recent weekly numbers ; 
and of the 6 fatal cases of diphtheria, 4 occurred in Glasgow. 
The deaths referred to the principal diseases of the respira- 
tory organs, which had been 56 and 69 in the preceding 
two weeks, declined last week to 55, but exceeded the 
number in the corresponding week of last year by 6. The 
cquses of 69, or 15 per cent., of the deaths registered in 
the eight towns during the week were not certified. 





HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 16°3 and 22:8 

r 1000 in the preceding two weeks, further rose to 24°8 
in the week ending July 27th. During the first four 
weeks of the current quarter the death-rate in the city 
averaged 21°7, the mean rate during the same period being 
182 in London and 16°2 in Edinburgh. The 168 deaths 
in Dublin showed a further increase of 14 upon the numbers 
in the preceding two weeks; they included 12 which were 
Neel 9 to diarrhoea, 4 to ‘‘ fever,” 4 to measles, 3 to whoop- 
ing-cough, and not one either to smaill-pox, scarlet fever, 
or diphtheria. Thus the deaths from these principal 
zymotic diseases, which had been 11 and 25 in the previous 
two weeks, were 23 last week ; they were equal to an annual 
rate of 3:4 per 1000, the rates from the same diseases bein 
44 in London and 2:3 in Edinburgh. The deaths referre 
to diarrheea, measles, and whooping-cough were fewer than 
those returned in the previous week, while those of ‘‘ fever” 
showed an increase. The deaths of infants were fewer, and 
those of elderly persons more numerous, than those in the 
previous week. Five inquest cases and 1 death from 
violence were registered; and 54, or nearly a third, of the 
deaths occurred in public institutions. The causes of 11, 
or — than 6 per cent., of the deaths in the city were not 
certified. 








Correspondence. 


“ Audi alteram partem.” 





THE 
HYDERABAD COMMISSION ON CHLOROFORM. 
To the Editors of THE LANCET. 


Sirs,—I have referred with interest to the annotations in 
your issues of Feb. 23rd and March 2nd, and notice with 
surprise in the report of 128 dogs poisoned with chloroform 
that, ‘‘no matter in what way it was given, in no case did 
the heart become dangerously affected by chloroform until 
after the breathing had stopped.” The fewer number of 
experiments performed by myself with the view of finding 
the best means of procuring resuscitation in cases of chloro- 
form poisoning, and which were published in THE LANCET 
in 1885, showed conclusively that in some instances the 
pulse stops before the respiration, but in others the respira- 
tion before the pulse. Reference to the detailed reports of 
my observations! also shows that if any impediment to 
the respiration exists, death results from asphyxia, the 
respiration ordinarily stopping before the circulation. On 
the other hand, if all impediment to respiration be removed 
by drawing forwards both the tongue and epiglottis during 
the administration of the anesthetic, when poisoning occurs, 
it is from cardiac syncope, the circulation stopping before 
the respiration; although these rules are not invariable. 
The danger of cardiac syncope may also be reduced by the 
exhibition of atropine and ammonia prior to the administra- 
tion of chloroform. In illustration of the fact that respiration 
sometimes ceases before circulation, and vice versd, allow 
me to quote the following extracts from some of my experi- 
ments already referred to. 

Exp. 5.—Weight of dog, 11 1b. At 3.5 p.m. chloroform 
was freely administered on a towel, with a small supply of 
air. At 4.1 the respiration ceased entirely. At 4.2 20 sec. 
the femoral pulses, which Dr. van Duyse and myself had 
been carefully feeling, ceased. 

Exp. 6.—Weight of dog, 16°51b. The administration of 
chloroform was commenced at 6.15 P.M. The pulse became 
intermittent at about 6.34, and ceased entirely at 6.3430 sec. 
The respiration ceased at the same time as the pulse, and 
could not be restored by artificial respiration, the tongue 
having been drawn out. 





1 On Transfusion of Blood and Saline Fluid (8rd edition). Baillitre, 
Tindall, and Cox. 





Exp. 7.—Weight of dog, 18]b. Chloroform administered 
at 11.30A.M. The pulse became irregular at 11.36, and 
ceased just before the respiration, at 11.40. 

Exp. 8.—Weight of dog, 14:38 lb. Administration of 
chloroform commenced at 3.34 P.M. Respiration stopped at 
3.46. The pulse stopped at 3 51. 

Exp. 10.—Weight of dog, 15:21b. Chloroform adminis- 
tered at 4.10 P.M. The respiration stopped at 4 24, and the 
pulse at 4°32. 

Exp. 11.—Weight of dog, 11:121b. Administration of 
chloroform at 10.21 A.M. At 10.30 the pulse became inter- 
mittent. At 10.34 the pulse stopped entirely, and the 
respiration directly afterwards. 

Exp. 12.—Weight of dog, 7°05 1b. At 11.583 A.M. chloro- 
form was administered. At 12.3 P.M. the pulse became 
intermittent. At 12.5 the pulse and respiration stopped, 
but returned after the performance of artificial respiration. 
Chloroform was exhibited again. At 12.8 P.M. the pulse 
and respiration ceased, and did not return after the renewal 
of artificial respiration. 

Exp. 13.—Weight of dog, 9°8lb. At 3.49 P.M. chloroform 
was administered. The pulse became intermittent at 
3.54 P.M.; it stopped completely once or twice, but was 
restored by artificial respiration. Finally the pulse and 
respiration ceased at 4.2 P.M. 

xp. 14.—Weight of dog, 16 211b. At 10.39 A.M. chloro- 
form was administered. At 10.46 there was irregularity of 
the pulse, and at 10.47 it stopped.. At 10.47 30 sec. the 
respiration stopped. 

jxp. 15.—Weight of dog, 27°09 lb. At 11.49 A.M. chloro- 
form was administered. At 11.53 the pulse became inter- 
mittent, and at 11.56 it stopped. At 11.58 the respiration 
ceased. % 

Exp. 16.—Weight of dog, 26°321b. At 10.40 A.M. chloro- 
form was administered. At 10.50 the pulse became inter- 
mittent. The respiration ceased at 10.50 36 sec. The 
tongue ard epiglottis had fallen back, and were both drawn 
forwards. Artificial respiration was performed till 10.5s, 
the pulse having stopped at 10.55 a.M. 

Exp. 17.—Weight of dog, 21°8 lb. At 12.9 chloroform 
was administered At 12.13 the respiration stopped, and at 
12.14 15 sec. the pulse also. 

Here are twelve experiments in which the relationship of 
the cessation of respiration to circulation was nuted, and 
it was found that in four of them (Nos. 7, 11, 14, and 15) 
the pulse stopped before the respiration ; in five of them 
(Nos. 5, 8, 10, 16, and 17) the respiration stopped before the 
pulse; and in three (Nos. 6, 12, and 13) the pulse and 
respiration ceased simultaneously. Of the twelve dogs 
employed in these experiments, five of them (Nos. 5, 11, 12, 
14, and 15) were successfully resuscitated after apparent 
death by infusing saline fluid into the external jugular 
vein, with simultaneous depletion and artificial respiration, 
thus removing a portion of the poisoned blood and stimu- 
lating the respiration and circulation. In Experiment 15 
six minims of liquor ammonie in water were injected 
hypodermically into the dog twelve minutes before the 
administration of chloroform, in order to retard coagulation 
of the blood after cessation of the circulation. Infusion of 
saline fluid was not commenced till eight minutes after the 
cessation of the pulse and six minutes after the cessation of 
respiration, and yet the animal recovered. 

I am, Sirs, yours faithfully, 
CHARLES E. JENNINGS, F.R.C.S., M.S. 

Upper Brook-street, W., July 13th, 1889. 





DEPRESSED NIPPLES. 
To the Editors of THE LANCET. 


Sirs,—I note on page 12 of your issue of July 6th a paper 
by Dr. Herman on ‘Professor Kehrer’s Operation for a 
Depressed Nipple.” Prevention is better than cure. In my 
hospital practice, both in and out, my attention has long 
been given to the great negligence shown by young women 
and their mothers (who ought to know better) to this small 
but important organ, and I lose no opportunity, when 
examining a young female patient, of ascertaining that the 
nipples are properly developed, and, if not, of puinting out 
the probable consequences uf neglect, with advice as to the 
future. 

When we consider what a pleasure it is to a woman to 
nurse her baby, we must — a woman with an unde- 
veloped nipple as an incomplete human being deprived of 
aon lawfnl enjoyment, to say nothing of the probability 
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of future milk abscess and the pessible death of her baby. 
I have noticed three classes of nipples other than the healthy 
raspberry-shaped normal form. 

1. On a fairly well-developed breast a pimple about an 
eighth of an inch in diameter and the same in elevation 
represents the nipple; this will, I believe, in the preg- 
nant and parturient female, enlarge sufficiently for nursing 
to be effected. I therefore content myself in these cases 
with directing the patient’s attention to her nipples as 
small and undeveloped, and pointing out their future use, 
advise her to be careful that they do not become flattened 
under pressure, or undergo further atrophy. Gentle manual 
friction by the patient herself night and morning is advisable. 

2. In this class we find a fairly well developed mamma 
and nipple, the former generally flabby, often large. Here 
from pressure by stays the nipple is flattened and depressed, 
so as no longer to stand out erect like a raspberry. By 
drawing attention to the nipple and pointing out the 
danger of further pressure, by slight friction, and drawing 
the skin back around the organ, the nipple generally springs 
out into a correct form; the patient is then told to use 
the means night and morning herself, and in many cases 
this slight manipulation effects a cure. In some cases of 
in-patients I have found it necessary to use the breast-pump. 

3. Extreme cases of depressed or inverted nipples, as 
shown in Fig. 1, page 12, or even more inverted than in 
that figure. In these cases the breasts are usually small 
and firm. Here I have often coaxed the right nipple, which 
seems easier to manage than the left, by the manipulation 
practised in Class 2, into a normal or semi-normal shape; but 
the left generally requires something more. Pressing with 
the left finger and thumb on each side of the nipple I evert 
it as much as possible; with the other finger and thumb 
I then seize the nipple as low down as possible and forcibly 
pull it forwards, stretching its connexions and ducts. When 
this is repeated regularly, which the patient or her mother 
can do for her, the nipple by degrees assumes a more normal 
form. This must be continued to avoid the tendency to 
revert to the original defect. 

I have now under my care a woman who owing to her 
retracted nipples lost her first baby. While under my notice 
the nipples were everted by the manipulation described. I 
have requested her when next pregnant to come to me, and 
I feel confident that on the next occasion nursing will be 
properly performed. 

I think the duty of advising young girls as to the uses of 
their nipples and the importance of these organs to them in 
married life is one generally lost sight of by mothers and 
medical men. But when I note that surgical operations are 
performed for depressed nipples, and remember the mothers 
I have seen deprived of their natural enjoyment of nursing 
their children, together with histories of severe mammary 
abscess and babies at death’s door from imperfect nipples, I 
feel that much might be done by early attention to these 
little but important organs to obviate such calamities. 

I am, Sirs, yours faithfully, 
ALEXANDER WALLACE, M.D., M.R.C.P.L., 


July 9th, 1889. Physician to the Essex and Colchester Hospital. 





THE CASE OF REGINA v. KERR. 
To the Editors of THe LANCET. 


Srrs,—In your excellent summary of the above trial there 
are some inaccuracies which it may be as well to correct. 
The bruise on the head was above the right ear, and not the 
left, as stated. The cause of death was suffocation due to 
the presence of food in the windpipe, and not congestion of 
lungs. There is an important omission with regard to the 
condition of the heart. [ts structure was healthy, but there 
were disease of the valves (incompetence of aortic and con- 
traction of mitral valves) and remains of a ‘former attack 
of pericarditis.” vam, Sirs, yours truly, 

Carlisle, July 26th, 1889. HENRY BARNES, M.D. 





VOTING PAPERS AT THE COLLEGE ELECTION. 
To the Editors of THE LANCET. 


Srrs,—Mr. Lawson Tait’s suggestion seems to me to be 
an excellent one. The only requisite stipulation which is 
necessary being that every Fellow who votes in person 
shall bring his proxy paper with him. 

I am, Sirs, yours truly, 


Clifton, July 30th, 1889 CHARLES STEELE. 








NORTHERN COUNTIES NOTES, 
(FROM OUR OWN CORRESPONDENT.) 


The Cumberland and Westmoreland Lunatic Asylum. 

THE Cumberland and Westmoreland Asylum at Garlands 
near Carlisle, appears to stand high in the estimation of 
the Lunacy Commissioners. It is declared by them “to 
maintain its reputation for careful management”; “the 
absence of serious casualties is creditable”; ‘it is note- 
worthy that in this asylum every death has, with one 
exception, during twenty years been followed by an 
autopsy ; and yet, on the 3lst of December last year, there 
were fifty-nine Irish patients here, and it is often alleged 
elsewhere that the relatives of such patients have an in- 
superable objection to the post-mortem examination of 
their next of kin.” The Commissioners further say : “ We 
are glad to learn that it is the practice here, and has long 
been so, for a medical man to examine the workmen ere they 
commence their daily work on the land or in the shops.” 

Hexham. 

A short time ago the Hexham rural sanitary authority 
proposed to reduce the salary of their medical officer fron» 
£300 per annum without private practice, to £108 with 
private practice. This their present medical officer declined 
to accept, and the Local Government Board has written to 
the authority stating that they could not, under the circum- 
stances, approve of the reduction, and if the sanitary 
authority desired to receive repayment from the county 
fund they must reconsider the matter.—Dr. Maclagan, 
whose serious accident I noted in a previous letter, is, I am 
happy to say, doing well 

Sunderland. 

It is reported that there are at present four cases of small- 
pox under treatment at the Infectious Diseases Hospital, 
Sunderland. A sailor who came to the town from Middles- 
brough, having previously come from Bilbao, developed the 
disease. The woman and her two daughters at the house 
where he stayed have since had the disease, and are under 
treatment.—The Hartley wing of the Sunderland Infirmary 
is now finished, but nearly £2000 are required to furnish and 
free it from debt. With praiseworthy determination the 
gentlemen who signed the contract refused to allow the 
wall that temporarily separates the wing from the other 
portion of the building to be removed until the wing is out 
of debt. The most urgent representations as to the imme- 
diate want of more beds are altogether unheeded, and the 
blockaded doorway must remain as it is until the money 
still lacking is raised; but it will be a surprise if the 
blockade is not raised before the year is out. 

Carriage Vibration. 

Messrs. Atkinson and Philipson of this city have intro- 
duced an improvement in carriage-springs which gives 
great relief from vibration. This arrangement, which 
has been fully tested, will prove a boon to medical men 
and their patients. The whole of the carriage is borne om 
indiarubber, and the relief to the passenger is surprising, as 
paved crossings or tram lines are imperceptible as they are 
passed over, there being an entire absence of the jarring 
sensation which is so objectionable. The patent, I under- 
stand, is about nine months old, and has been used success- 
fully by a local gentleman ever since. 

Ingham Infirmary, South Shields. 

The annual report of the Ingham Infirmary, South Shields, 
has been issued, and the record of the year is very satis- 
factory. There has been an important increase in the 
workmen’s subscriptions, and also in the church collections. 
The number treated at the dispensary had been 7209; the 
number of deaths 64. Total number of in-patients 205; 
number of deaths 15. Dr. Berwick, who had served as 
junior house surgeon, was appointed by the committee to 
the post of senior house surgeon, vacated last February by 
Dr. Fletcher, and the committee trust this appointment 
may be confirmed by the governors. 

Newcastle-on-Tyne, July 31st. 








THE EMPRESS OF JAPAN AND HospitaL WorkK.— 
The Empress of Japan, wishing to assist the Tokio Female 
Hespital, has, it is said, been diligently saving out of her 
‘*pin-money.” In a year this has amounted to about £1500, 
which has all gone to assist her suffering subjects. 
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EDINBURGH. 
(FROM OUR OWN CORRESPONDENT.) 





Action by Lady Medical Students. 


TuIs case has again been brought into court before Lord 
Kyllachy, the two lady medical students craving an order 
to readmit them to the Edinburgh school or for £500 as 
damages. From the evidence brought forward on both sides, 
the whole case appears to have arisen out of a quarrel about 
the obeying of a bye-law; but disagreement upon disagree- 
ment, none of them about very important or even edifying 
matters, followed so closely upon one another that eventually 
relations became very strained between the students and 
the principal, and it became absolutely necessary that 
stringent measures should be taken if the dignity of those 
in authority was to be properly maintained. Pursuers say 
they were induced to enter upon the course of study upon 
the faith that defenders would provide them with the whole 
course necessary to qualify them for practice. The defenders, 
on the other hand, claim the right to alter or discontinue 
the whole or any of the courses of lectures. They say also 
that a new prospectus had been issued before the action 
was raised, in which was a clause reserving the right to the 
committee to judge of the progress and general conduct of 
any student, and declining to readmit a student if they 
thought it expedient. As to the quarrel, it appears that 
there was a regulation that students were all to leave the 
hospital by 5 o’clock in the afternoon. In June last an 
accident case was admitted to the wards at 5 o’clock, and 
the students went round to see it. The house-surgeon 
began to explain the case, and whilst this was being done 
the lady superintendent appeared and asked, ‘‘ What is the 
meaning of you students being here after 5 o'clock?” 
The students left the hospital about 5.15 P.M. For this 
they were suspended for a week. Then came a quarrel 
about some certificate in regard to which the students were 
asked to express an opinion, and then those who held certain 
views were evidently stamped as black sheep. The lady 
superintendent at Leith Hospital, giving evidence, said 
that the 5 o’clock rule was not a popular one with the 
students, as they did not care to be hurried away if there 
was anything interesting going on in the wards at the 
time. Apart from that incident she never had occasion 
to find fault; the pursuers were kind to the patients, 
attentive to their work in the hospital, and they were 
liked by the other girls and nurses. Evidence was also 
- to the effect that the pursuers had not caused 

isorder in the school, and that one of them especially 
had an influence for good among some of the students. It 
came out, further, that the school was falling off in popu- 
larity with some of the students, and that there was a good 
deal of discontent as to the manner in which they were 
treated, it being thought that they were dealt with too 
much as if they were children. This appears to be the case, 
as one of the regulations appears to S that the students 
shall not stop to converse with, or ask questions from, their 
lecturers at the end of the lecture hours. The Principal of 
the school said that she considered it insubordination if a 
friend of a student accused of dishonourable conduct took 
the student’s part. She further stated that she did not 
think it was a serious thing for ladies to be refused re- 
admission if they could go to London or Dublin. The 
whole affair really appears to border on the ridiculous. The 
relations between students and teachers appear to have 
been most cordial, except on certain points which might 
have been better discussed in camerd. A too slavish 
adherence to petty, and, from what one knows of the work- 
ing of teaching hospitals, almost ‘‘impossible” rules and 
regulations, has led to the present state of matters. Such 
is evidently Lord ———_* opinion, for, after hearing 
the evidence on both sides, he expressed the hope that 
before the case came up next session the parties would try 
to biing the matter to an end. 


Imbeciles in Private Lodgings. 


Kennoway, in Fife, is perhaps one of the most depressing 
spots of earth on which a visitor could alight. It appears 


to be populated principally by imbeciles. Commenting on 
a case of indecent assault on an imbecile woman, in Kenno- 
way, the Sheriff in the Dundee Sheriff's Court said that the 
offence was a most disgusting one and an outrage upon human 
nature. The woman who had been assaulted was boarded out 


| by the Edinburgh authorities, and he expressed the opinion 
| that the boarding out of large numbers of insane women was. 
subversive, to a great extent, of the morality of the district. 
Anyone who knows the district referred to will fully corro- 
borate the above opinion, and it is to be hoped that the 
question thus raised may have the earnest attention of those- 
responsible for the welfare of these poor imbeciles. A little 
extra expense might have to be incurred by placing them in 
regular and well-appointed institutions for the insane, but: 
the results would & well worth the extra expenditure. 
The Triple Qualification. 

The following are the results of the quarterly exami- 
nations held in Edinburgh during the month. At the first 
examination, of 65 candidates 45 passed; at the second, 
only 19 out of 44 candidates were successful; and at the 
final, 40 out of 79 were successful. During the half-year 
ending June 30th, 11 candidates were, after examination, 
elected as Fellows of the College of Surgeons, and 2 were 
elected without examination ; 7, having passed the required 
examination, were admitted as Licentiates of the College. 

Edinburgh, July 30th. 
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DUBLIN. 


Annual Report of the Local Government Board for Ireland. 

From the seventeenth annual report which has been lately 
issued it appears that there has been a further decline in 
the average daily number of persons relieved in the work- 
houses, while there has also been a considerable decrease in 
the average daily number of persons who received out-door 
relief. The average daily number in the workhouses was 
44,729, and on out-door relief 63,680, or a total of 108,409, 
which was less than the average daily number relieved in 
and out of the workhouses in the sige year by 2655. 
During the year ended January 14th last, the total number 
of deaths in the various workhouses was 9892, showing a 
decrease of 295 deaths as compared with the number for 
the previous year. Of these, fever caused 356, against 383 ; 
lung disease 1717, against 1754 ; and small-pox 1, against 3. 
in the year preceding. There were for the twelve months 
ending September 29th, 53,074 admitted into workhouses 
for sickness, being an increase of 1830 as compared with 
the previous year; an increase of 6965 in the number 
admitted who were not sick, and of 415 in the number 
suffering from fever or other contagious disease. In the 
various dispensary districts, the medical officers during the 
year attended 408,554 new cases at the dispensaries, and. 
186,106 patients at their own homes, or a total of 594,660 ; 
and vaccinated 92,498 persons. The vaccination returns. 
show a decrease of 3991 as compared with the year 
preceding ; of the 92,498 persons vaccinated, 76,910 were- 
under one year old when vaccinated, 12,717 above one year, 
and 2871 were revaccinations. Small-pox during the year 
caused one death in workhouses, the same as the year pre- 
vious; and the number of cases of this disease treated in. 
dispensary districts under the Medical Charities Act was 30, 
or an increase of 12 as compared with the previous return. 
As regards fever, there were 4357 cases attended by dis- 
pensary medical officers, being a decrease of 735; also a 
decrease of 19 in the number of cases of scarlatina, the 
numbers being 4357 and 5092 respectively. The medical 
charities expenditure amounted to £158,996 7s. 10d., under 
which heading is included the cost of medicines and medical 
appliances, salaries of medical officers and apothecaries, 
vaccination fees, and other expenses, showing an increase of 
£620 over that of the previous year. The Commissioners. 
sanctioned loans amounting to £182,182 5s. ld. to various. 
towns in Ireland, principally for sewerage and water-supply,. 
which, added to previous sums allocated, constitute a total 
of £1,896,479 lls. 3d. for the past fourteen years. 

King’s Professor of Midwifery, Trinity College, Dublin. 

On Friday last the Fellows of the College of Physicians, 
in whose hands the appointment lay, elected Dr. A. V. 
Macan King’s Professor of Midwifery, in the vacancy 
created by the death of Dr. Kirkpatrick, a result which was 
generally expected. Dr. Macan is Master of the Rotunda 
Lying-in Hospital, and was elected, I understand, by a large 








majority of votes. The emoluments of the post consist of 
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£100 per annum, the fees for clinical lectures in Sir Patrick 
Dun’s Hospital, and such proportion of the class fees as may 
be arranged by the President and Fellows. 


Payment of Medical Officers’ Substitutes. 

The guardians of the North Dublin Union last week 
adopted a resolution to the effect that the locum tenens of 
each of their medical officers be paid by the board for 
attendance during the month’s leave of absence. It was 
carried by 17 to 15, but one of the guardians has given 
notice that he will move to have the resolution rescinded. 


British Dental Association. 

The sixth annual meeting of the Irish branch of this 
Association was held at the Royal College of Surgeons on 
Saturday, and was presided over by Mr. Robert H. Moore. 
Some interesting inventions and new dental instruments 
were exhibited at the meeting. 

Dublin, July 30th. 





BELFAST. 
The Ulster Medical Society. 

The annual meeting of the Ulster Medical Society was 
held in the Museum, Belfast, on July 24th, when the report 
of the Council, giving an account of the work done in the 

ast year, and the treasurer’s statement were submitted. 
There is a balance in favour of the Society of £112 5s. 1d. 
‘Mr. McConnell was elected president for the coming year, 
Dr. McCaw secretary, and Dr. O’Neill treasurer. At the 
meeting a discussion took place as to the desirability of 
ferming a medical club in Belfast, where the various 
societies could hold their meetings. It was thought the 
time had come when such an undertaking might prove 
successful, and a committee was formed to consider the 
matter and to draw up a report. It was also the feeling of 
those present that a good medical library could be incor- 
porated with the club. 


North of Ireland Branch of the British Medical Association. 


The eleventh annual meeting of the North of Ireland 
Branch of the British Medical Association was held in the 
Royal Hospital, Belfast, on July 18th. Dr. Gray, J.P., 
Castlewellan, was elected president for the ensuing twelve 
months, and Dr. Byers secretary. Dr. Dill delivered the 
presidential address on ‘‘ Forensic Medicine and Medical 
Evidence.” Dr. Thompson (Omagh), Dr. Dempsey, Pro- 
fessor Sinclair, and Dr. UO’ Neill brought forward communica- 
tions. In the evening the annual dinner was held, when 
Dr. Dill presided, thirty-three members being present. 

The Royal Hospital. 

About two weeks ago arrangements had been made to 
give the public of Belfast and the north of Ireland an 
opportunity of visiting the new steamer Teutonic, the 
largest vessel afloat. The various steamboat companies 
had promised to take passengers free down the Belfast 
{Lough to the vessel, and each visitor was to pay a charge 
of two shillings on boarding the steamer, all the proceeds 
to be handed over to the hospital]. Unfortunately, it was 
found impossible to have the vessel ready in time owing to 
the July holidays, and on saturday last a communica- 
tion was read at a meeting of the Board of Management of 
the hospital regretting this, and enclosing a cheque for 
£200 from Messrs. Harland and Wolff, the builders of the 
Zeutonic. 

Election of Coroner in Mid-Antrim. 

A very active canvass is being carried on by the two 
gentlemen who are in the field for this office. One of the 
eandidates is a lawyer; the other a medical man, Mr. J. 
Dysart McCaw of Portglenone. From what I hear, it is 
=— that the latter will be appointed. He is well 
<nown and popular in the district, and a very strong com- 
cnittee is energetically working for him. 

Belfast, July 30th. 








PARIS. 


(FROM OUR OWN CORRESPONDENT.) 





The Inheritance of Syphilis. 

IN a recent communication on this subject 1 gave a 

ewésumé of one part of the important contribution to the 

study of heredity in syphilis given by that distinguished 

syphilographer, Professor Fournier, in the form of the re- 
earkable i 


ecture at the delivery of which, on a recent 








occasion at St. Louis, it was my privilege to be present. 
In the concluding portion of this eloquent address he dis- 
cussed the question, Whence comes the hereditary poison 
of syphilis? Does it descend through the father or mother, 
or both? On this point, he said, the most opposite opinions 
were held; indeed, hereditary syphilis was a veritable apple 
of discord cast into the camp of observers. He did not 
pretend to reconcile these various views; he would rather 
endeavour to place before his hearers first the points 
generally admitted, and then those surrounded by certain 
obscurities which time alone would clear up. And to begin 
with, it might be asked whether true hereditary syphilis 
followed when both parents were in a state of syphilisation. 
Now this, by way of exception, Was a point not disputed. 
All were agreed that it could and did follow; indeed, 
examples illustrating this were to be found in the wards 
at present. Moreover, the influence of the poison did not 
cease with one pregnancy only, but might be manifest 
in several subsequent pregnancies, numerous instances 
of which the speaker cited, and which were sutliciently 
conclusive. He next took the case of each of the 
parents separately affected, commencing with maternal 
heredity. On this score he remarked that aflirmative 
accord was pretty unanimous, although he insisted at 
considerable length that the demonstration was by no 
means so simple a matter as it might appear at first sight. 
He pointed out the many pitfalls to be avoided in tracin 

out logically the infection from the maternal side alone, cal 
showed that false deduction was as easy as it was common. 
Indeed, he added, after twenty-eight years of study and 
practice, he knew of thirteen examples only amongst women 
whose cases fulfilled all the conditions necessary for a per- 
fect demonstration. In the result, however, he made it 
clear that maternal syphilitic heredity certainly existed, as 
a priort one might suppose. Moreover, there was, added to 
other proofs, an anatomical demonstration of this transmis- 
sibility which the recent researches of MM. Mathias Duval 
and Van Beneden on the anatomy of blood-circulation in 
the placenta had established. ‘hese gentlemen showed 
that the circulation in this organ was not, as was formerly 
believed, a mere bringing into close juxtaposition of 
the maternal and foetal blood my | while each was inde- 
pendent of the other, but that the placenta was rather 
a sort of maternal hemorrhage encysted by foetal struc- 
tures, in which the foetal elements were bathed in the 
blood of the mother. Was it possible, then, that under 
such conditions the transmission of the malady should 
not take place? And, further, it was easy to cite certain 
morbid analogies in favour of this thesis; for the placenta, 
which had hitherto been looked — as an impassable 
barrier, was in reality now known to be permeable, not only 
to liquids, but to microbes, bacilli, &c., as was proved by the 
experiments of MM. Straus and Chamberland, which showed 
that the bacteria in charbon filtered through the placenta, 
and were consequently transmitted from mother to foetus. 
Again, the same thing had been proved as regarded the 
bacillus of enteric fever, which had been found in the 
blood of a fcetus, the mother being dead of typhoid. 
Why, then, should not a like transmission take place 
in syphilis, the microbe of which was so attenuated that 
hitherto it had escaped detection? Theoretically and 
clinically, therefore, maternal hereditary syphilis was 
demonstrable. Taking up, next, the question of the in- 
heritance of syphilis through the father, Professor Fournier 
remarked that this was the most debated point in the 
problem, and one of the most important, especially as to 
the fitness or not of a man for marriage. In former times 
paternal hereditary syphilis was allowed to be almost a 
thing without question. Cazenove held the opinion that 
syphilis was more often transmitted through the father 
than the mother. Since 1851, however, views directly 
opposite had been largely advanced, representing paternal 
heredity as a fact more or less rare and exceptional; it 
had even been held that the paternal influence was ni/ in 
that which concerned the transmission of syphilis to the 
fetus. This doctrine, M. Fournier emphatically main- 
tained, was false. It was furthermore dangerous, for it 
exonerated syphilis from a great number of the hereditary 
perils which were inherent in it, and opened imprudently 
the gates of marriage to individuals whom a legitimate 
apprehension for their possible offspring now deterred. The 
advocates of this view pinned their faith mainly on the 
manifest disproportion between the number of syphilitic 
fathers and that of the syphilitic children born to them, 
and on the undoubted fact that not infrequently one saw 








_— _ - - Lh ee et ee ee eee oe oe oe Oe ee ee aoe a aaa a ae 8 











THE LANCET,] 


PARIS.—BERLIN. 





[AuaustT 3, 1889. 243 








examples of perfectly healthy infants the issue of obviously 
syphilitic fathers. But these were negative facts, and 

roved at the most that the disease did not invariably 
exercise its hereditary influence. They were, in brief, the 
exceptions which support rather than gainsay the state- 
ment that inheritance was the rule. Another interesting 
point which the upholders of this theory make turned 
upon the well-grounded assertion that syphilis could not 
be conveyed by inoculation with the semen of a sypbilitic 
person, and they argued from this that the spermatozoa of 
such a person could not contaminate the ovule, and that, 
therefore, paternal heredity did not exist. But there was 
surely no parallel to be established between the negative 
results of inoculation by seminal fluid, and the effects of 
this fluid on the ovule. To the ovule, by phenomena at 
once special and mysterious it gave life, and transmitted at 
the same time the physiological and pathological pecu- 
liarities, the characteristics of race and individual, which 
became manifest later on in the physical, moral, and morbid 
resemblances between father a child. It was consequently 
not astonishing that the semen should be able to transmit 
syphilis, as it did any other morbid trait, while at the 
same time it failed to communicate it by ordinary inocula- 
tion. But, over and above all this, the clinical evidence in 
favour of paternal heredity placed its existence beyond 
cavil. In the first place, one had time out of number seen 
infants the issue of a syphilitic father and of a mother healthy 
at least in appearance to be the subjects of undoubted here- 
ditary symptoms. To this fact witness was borne by such 
eminent observers as Ricord, Trousseau, Hardy, Hutchinson, 
and others. Again, the predisposition to abort in the 
mother, brought about by the syphilitic state in the father, 
was another powerful argument in support of the paternal 
influence. Of 103 pregnancies in perfectly healthy women 
allied to syphilitic husbands, forty-one, or 30 per cent., were 
known to the learned Professor to have terminated in 
abortion or premature labour. These statistics were 
culled by him, not from amongst poor and uncertain 
hospital patients, but from his better class of private 
patients, women who were young and healthy, living 
under the most favourable social, and surrounded by 
the best hygienic, conditions. Then as a corollary there 
was the further evidence to be derived from the 
effects of treatment on the tainted parent, who before being 
treated had begotten nothing but abortions, so to speak, 
ended, after being subjected to a beneficial regime, by 
becoming the father of healthy offspring. Finally, the 
hereditary paternal influence was illustrated by what he 
termed the conceptional syphilis of the mother. By this he 
meant those cases of previously healthy women pregnant by 
a syphilitic father, who developed syphilis in the course of 
their pregnancy without the male parent betraying the 
least lesion capable of communicating contagion directly. 
It was clear that the infection here, which had quite a 
distinct clinical sequence, could not be attributed directly 
to the father, but, on the contrary, to the foetus, which in 
its turn had only the father to look to for its morbid 
inheritance. From all this testimony, added M. Fournier, 
there could be no doubt that the existence of hereditary 
syphilis traceable exclusively to paternalsources wasaclinical 
truth. He concluded by enunciating the causes which had 
led to misconception and doubt on this point. These arose 
largely from the fact that in a considerable number of 
instances the taint was not passed down. Numerous 
examples were at hand of syphilitic fathers begetting per- 
fectly healthy children. And, also, they had their origin in 
another indisputable fact which was less recognised and 
remembered—viz., that hereditary syphilis manifested itself 
much less frequently by the birth of children who lived 
to develop the various sequele of their inheritance as 
commonly understood, than by other phenomena ending in 
their destruction. In other terms, paternal syphilis killed 
the infant more often than it limited itself to transmitting 
syphilis. Amongst this class of manifestations must be 
placed abortions, premature labours, death of infants from 
‘*consumption” without cause, convulsions, hydrocephalus, 
&ec. In the 103 pregnancies which he before referred to, 17 
resulted in the birth of children with early and 2 with late 
development of hereditary symptoms; whereas 41 were 
abortions and 43 were the cases of early death of the 
infant, so that the transmission of the nadie taint 
occurred in 18 per cent., and the causation of the 
death of the offspring in 81 per cent. He concluded 
his address, which was listened to attentively by a large 





audience, by saying he would deal with the more practical 
phases of the subject in his next lecture. 


M. Chevreul’s Library. 

The heirs of the late M. Chevreul have presented to the 
Museum of Natural History his library, amounting to 
10,000 volumes, as well as several manuscripts on chemistry, 
alchemy, &c. A pupil of M. Chevreul is engaged in pre- 
paring, for communication to the Academy of Sciences, a 
chart of colours derived from coal-tar, which are now se 
much employed in commerce according to the remarkable 
theory of the illustrious chemist. 


A Bonus on Fecundity. 

With the view of encouraging the multiplication of the 
French nation, the Chamber of Deputies have adopted a 
proposition made by Dr. Javal to the effect that fathers or 
mothers of seven children should be exempt from personal 
or house taxes. 

Hydrophobia and the Pasteur Method. 

The Petit Moniteur of July 18th reports that about 
fifty days ago a lad of thirteen named Louis Trottet, 
living with his parents in the Rue Duméril, was severely 
bitten on the leg S arabid dog. The wound was cauterised 
almost immediately after the accident, and the patient was- 
taken to the Pasteur Institute, where he was submitted to 
the usual treatment. On the 15th, the patient having till 
then felt quite well, was suddenly seized with symptoms of 
hydrophobia. The doctor who saw the patient in the first 
instance was again called in, and he sent the patient to the 
Pitié Hospital, where he died in a few hours. This report is- 
confirmed by the Semaine Médicale of July 24th. 

M. Joffrin. 

M. Joffrin, Vice-President of the Municipal Council of 
Paris, who was operated on some two or three years ago for 
an epithelial cancer of the lip, has had a return of the 
malady, and has entered the Hopital Bichat for treat- 
ment. Thesurgeons are doubtful whether another operatiom 
can be usefully performed. 

Paris, July 30th, 








BERLIN. 


(FROM OUR OWN CORRESPONDENT.) 





The New Professor of Botany in Berlin. 

PROFESSOR ENGLER of Breslau has, after many difficulties, 
been appointed to the chair of Botany in Berlin University, 
which has been vacant since Eichler’s death three years 
ago. Adolf Engler laid the foundation of his fame as a 
botanist by his minute study of a single species of plants, 
the stone-breaks, the final results of which he published in, 
1872. From this special study he passed to one of more 
general interest, and published in 1879-82 his ‘‘ Versuch 
einer Entwickelungs-geschichte der Pflanzenwelt” (Attempt 
at a History of the Development of the Vegetable World), 
taking up the subject where Darwin dropped it. The book 
excited unusual attention among botanists. Of Engler’s- 
other writings, two deserve special mention—viz , his con- 
tributions to the Flora Brasiliensis (a great work begun by 
Martins, carried on by Eichler, and now by Urban), and his 
notes on the Flora of the Baltic, written for the Scientific 
Commission for the Investigation of the German Seas. As. 
a university teacher Engler has taught in Munich, Kiel, and. 
Breslau. At Munich he was also keeper of the Botanical 
Garden. He was called to Kiel in 1878 and to Breslau im 
1884. His predecessors in the Berlin chairsince the founding 
of the University in the beginning of this century were 
Wildenow, Link, Braun, and Eichler. 


The History of Medicine. 

Dr. von Gossler, Prussian Minister of Religion, Educa~ 
tion, and Medicine, desires to revive the study of the 
History of Medicine in the Prussian Universities. Of alb 
the German and Austrian universities only Berlin and 
Vienna have chairs of Medical History ; there used to be 
one in Breslau, but it has remained vacant since the death 
of its last occupant, Heinrich Haeser. In several other 
universities medical professors are entrusted with the teach- 
ing of this subject along with their special ones, but they 
seldom doso. A noteworthy proposal, with a view to the 


reanimation of this branch of study, was made by Dr. Max 
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Salomon in 1871, and publicly repeated by him three years 
ago. It is that one of the librarianships in each university 
be given to a man versed in the history of medicine, and 
that he be at the same time appointed professor of that 
subject. This arrangement, he thinks, would not only fill 
the above indicated gap in the medical curriculum, but also 
‘secure greater attention to the wants of medical men in the 
libraries, the want of which is severely felt. At present, 
for instance, there is not a single medical man in the service 
of the Royal Library in Berlin. Dr. von Gossler is well 
aware of Dr. Salomon’s idea, and it is not unlikely that 
he will realise it. 


Professor Virchow as Anthropologist. 

In the forenoon of the 23rd inst. the natives of Central 
Africa of the Djanghani tribe, at present on show in the 
Charlottenburg Flora, were carefully measured by Professor 
Virchow, in the presence of his assistant, Dr. Hansemann, 
and several members of the Anthropological Society. Pro- 
fessor Virchow was surprised by the deep blackness of the 
skin, relieved in only two of the negroes by a faint red on 
the cheek bones. . In the giant Abdallah not even this trace 
of redness is visible, and his skin is the blackest that has 
ever been seen here. The ears, hands, and feet of these 
negroes are surprisingly small, whereas their arms are re- 
markably long. Their foreheads are tattooed ringwise, with 
singularly shaped cuttings in the skin. Professor Virchow 
spent six hours in measuring them, \c., and, when he left 
them to lecture in the Pathological Institute, the measure- 
ments were continued by Dr. Hansemann. With the hel 
of an interpreter, whom Professor Virchow had taken with 
him, the native names of the Africans were ascertained. 
The giant’s name is Kueck, that of his partner in the fight- 
ing scenes Schur, that of the musician Hadyak, and that of 
the woman Adjull. Their Mohammedan names were given 
them in Egypt. Professor Virchow took several photographs 
of them with hisown hands. They repeatedly gave comical 
expression to their surprise at the many manipulations to 
which they were subjected, the purpose of which was unin- 
telligible to them. 


The Emperor Frederick Fund for Convalescents. 

More than a year ago a benevolent person, who wishes to 
‘be anonymous, entrusted the sum of 40,000 marks to the 
head of one of the great Berlin hospitals, with the request 
that the interest should be spent for the benefit of poor con- 
valescents. In April, 1888, the Emperor Frederick gave 

ermission that the fund should bear the name ‘ The 

mperor Frederick Fund for Convalescents,” and expressed 
his deep [oat with the purpose of the founder. The 
statutes, however, have not yet been sanctioned by tke 
authorities, and so the purpose of the founder has not yet 
been realised in full measure. 


An Anthropological Congress. 

A congress of Austrian and German anthropologists will 
meet in Vienna from the Sth till the 10th of August, with 
‘Professor Virchow as president. After the Congress the 
members will make a three days’ excursion together to 


Buda-Pesth. 
Dr. Rudolf Schelske. 

Twenty-five years ago last Monday the oculist, Dr. Rudolf 
Schelske, established himself as a private lecturer in the 
University of Berlin. Like Professors Schweigger and 
Hirschberg, his fellow-teachers of ophthalmology here, he 
was an assistant and fellow-labourer of Albrecht von Graefe. 
The most important of his contributions to the literature 
of his department are his investigations of the membrana 
limitans of the human retina, of the perception of colour, 
of red-blindness, and of the curvature of the cornea. His 
Jargest work is his ‘‘ Manual of Ophthalmology,” in which 
he adheres to Graefe’s classification and faithfully reproduces 


his views. 
Medical Publications. 

The following are amongst the more recent publications :— 
«The Tending of the Sick,” by Army Surgeon Dr. Riebel, 
is intended for the use of the school for sick attendants 
in the Charité in Berlin. It is very intelligibly written. 
** Massage and Cognate Methods,” by Dr. Preller. ‘‘ The 
Application and Effect of Electricity in Medicine,” by Dr. 
Wichmann. ‘Diet and Guide for Heart Patients,” by 
Dr. A. Lange. ‘‘ Hints for Sufferers from Diabetes,” by 
Baron von Liihdorf. ‘‘The Normal Child,” by Frau Anna 
Woas, which aims at teaching mothers how to bring children 
up healthy, good, and comely. ‘The High Importance 


of the Milk Teeth for the Development of the Permanent 
Teeth” (a word of warning to parents and teachers), by 
Constantine von Koziczkowski, dentist. Croup and 
Diphtheria,” by Dr. Leonhardi. ‘‘ The Hot-Air Treatment 
of Tuberculosis of the Lungs,” by Dr. Lonis Weigert. 
**Modern Cremation,” by Sir H. Thompson, translated by 
Dr. Paul Cohn. 


The Central Help Fund for German Physicians. 

The members of the Central may ee for the Physicians 
of Germany have chosen Professor Leyden as their president, 
in place of the late Geheimerath Abarbanell. The sum 
bequeathed to the fund by Dr. Emil Miiller amounts, as far 
as is yet ascertained, to about 750,000 marks (£37,500). A 
widows’ and orphans’ fund is to be established next year. 


A recent number of the Vossische Zeitung contained a 
minute description by a New York correspondent of the 
newest American method of preserving corpses by desiccation 
in enormous mausoleums built of concrete. 

Dr. Stahl, Professor of Botany at Jena, will go to Java next 
October, and spend some time in botanical researches there. 

Berlin, July 28th. 
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American Surgical Association. 

THE annual session of this body has just closed. The 
number of members is limited to 100; there are now eighty- 
nine, and fifteen honorary members. The session was occu- 
pied with the discussion of the more prominent subjects 
which now interest surgeons. ‘‘Sarcoma of the Tonsil” 
was the title of a paper by Dr. Cheever. He gave a full 
description of the case and the methods of excision, with 
charts as to feeding and closing the larynx. Hernia 
was considered in detail, both as to its radical cure 
and when gangrenous. The early diagnosis of Morbid 
Growths was discussed by a number of members, and this 
was followed by a paper on the Free Division of the 
Capsule of the Kidney for the Relief of ig A 
successful case of Digital Dilatation of the Pylorus was 
reported and discussed. Gunshot wounds of the intestines 
were considered at length. The Association is in a very 
satisfactory condition, and annually issues a volume of 
Transactions of great merit. 


American Medical Association 

This Association has just held its fortieth annual session 
at Newport. The attendance was not as large as usual, but 
the meeting was full of interest to the members present. 
Upwards of 700 physicians registered; the attendance has 
numbered 1200 members in other years, when the place of 
meeting was more central. At the general meetings dis- 
courses were delivered on Surgery, Medicine, and State 
Medicine, but the chief interest centred in the meetings of 
the sections, where papers on current medical and surgical 
topics were read and freely discussed. 


Dangers from Electric Wires. 

The frequent accidents from the breaking of electric wires 
is exciting much public interest. In several instances horses 
have been instantly killed by the sudden parting of these 
wires, the ends of which have fallen upon the animals 
while passing under. Recently a wire fell, broken, in front 
of ateam. The driver seized the wire to throw it aside, 
when he was convulsed by the electric current, but could 
not release his grasp. A gentleman seized him by the arm 
to pull him away, and was himself instantly prostrated. 
A second man attempted to push the wire aside with his 
cane, and was paralysed. A dog approached, and, touching 
the wire with his nose, instantly fell insensible. At length 
a workman cut the wire with the stroke of a hatchet or 
axe, and thus released the first victim, who is slowly re- 
covering. The city authorities will now compel all electric 
companies to bury their wires in properly enclosed and 
protected subways. 

Monument to Dr. Rush. 

The Committee of the American Medical Association 
engaged in securing the funds for a statue of Dr. Benjamin 
Rush report that, after five years’ labour, they have 
obtained but $1000 of the $40,000 required. The original 








basis of subscription was one dollar trom each physician, 
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and, as there are 100,000 pbysicians in the United States, it 
was believed that the fund would be readily secured, as at 
least one-half the number would be only too anxious to 
subscribe. The total failure of this calculation greatly sur- 


rised the committee, and embarrasses their future action. 
The committee will, however, continue their efforts; but 
the chairman facetiously remarked that the members would 
long be dead when the desired sum was raised. 


Tenement House Mortality. 

A recent report by the City Registrar shows that the 
mortality in the tenement houses, in which half of the 

pulation live, is less than that in private residences. 
Mis is owing to the constant work of the Board of Health 
in these dwellings. Ventilation, cleansing, and careful 
supervision of foods have been the chief factors in these 
improvements. A summer corps of physicians has been 
appointed to visit the tenement houses daily, and, besides 
improving their sanitary conditions, these physicians treat 
promptly the incipient diarrheeal affections, and thus greatly 
diminish the summer mortality. 

New York, July 15th. 








THE SERVICES. 


Army MEDICAL STAFF.—Surgeon-Major William Venour 
has been granted retired pay (dated July 14th, 1889); Sur- 
geon Richard Ernest Foot, M.D., resigns his commission 
(dated July 31st, 1889). 

MEDICAL STAFF Corps. — Colonel William Gordon, 
Bengal, has been transferred to the Unemployed Super- 
numerary List (dated July 15th, 1889). 

MILITIA (Infantry).—8rd and 4th Battalions, the Man- 
chester Regiment: John Brunt, Esq., late Surgeon Royal 
Navy, to be Captain (dated July 12th, 1889). 

VOLUNTEER CorpPs.—Artillery: 5th Lancashire: Surgeon 
R. Clark resigns his commission (dated July 27th, 1889).— 
9th Lancashire: Surgeon R. Patrick, M.D., to be Surgeon- 
Major, ranking as Major (dated July 27th, 1889).—1st Inver- 
ness-shire: The undermentioned Acting Surgeons to be 
Surgeons:—O. Grant, M.B. (dated July 27th, 1889); 
J. M. Chapman, M.B. (dated July 27th, 1889).—Engineers 
(Fortress and Railway Forces): 2nd West Riding of York- 
shire (Leeds): Acting “_ F. Robinson, M.B., resigns 
his appointment (dated July 27th, 1889).— Rifle: The 
Queen’s Rifle Volunteer Brigade, the Royal Scots (Lothian 
Regiment): Surgeon-Major (ranking as Lieutenant-Colonel) 
A. G. Miller resigns his commission; also is permitted to 
retain his rank, and to continue to wear the uniform of the 
Regiment on his retirement (dated July 27th, 1889).— 
2nd Volunteer Battalion, the Suffolk Regiment: Surgeon 
J. 8. Holden, M.D., to be Surgeon-Major, ranking as 
Major (dated July 27th, 1889).—5th (Deeside Highland) 
Volunteer Battalion, the Gordon Highlanders: Acting 
Surgeon R. Cran, M.B., resigns his appointment (date 
July 27th, 1889). 








ROYAL COLLEGE OF SURGEONS. 


AN ordinary meeting of the Council was held on Aug. Ist. 

The minutes of the Quarterly Council having been read 
and confirmed, the President reported that Mr. Thomas 
Bryant had been chosen as Bradshawe Lecturer for the 
present year. 

On the report of the President and Vice-Presidents, the 
Council appointed Sir James Paget (as trustee), Mr. 
Jonathan Hutchinson (president), and Sir Wm. MacCormac 
as members of the standing committee of the ‘ Father 
Damien” Memorial Fund, the nomination of the members 
of the proposed commission being reserved till the scheme 
shall have been further developed. 

The President stated that, in order to give effect to the 
new bye-laws relating to the new Dental diploma, it would 
be necessary to elect, at the quarterly Council, two new 
members of the Dental Board, one from amongst the 
members of the Court of Examiners, and the other a 
registered Dental Licentiate, on a report from the Nomina- 
tion Committee. 

It was resolved that the quarterly Council should be 
held on the third Thursday in October (Oct. 17th), instead 





of the second. On a motion by Mr. Durham, it was resolved 
that a copy of the bye-laws should be given to each candi- 
date before his admission to the membership at such time 
as may be judged convenient. 








Obituary. 


COUNT PIETRO LORETA. 

AT Bologna on the 23rd ult., this great surgeon and 
estimable man was borne to the grave amid every demon- 
stration of reverence and sorrow--reverence for the good he 
had done to the profession and to mankind, sorrow for the 
tragic fate that had closed a career still bright with promise 
though already full of achievement. Three days before he 
died by his own hand, in circumstances peculiarly appalling. 
In the spring of the present year there was held at 
Bologna the Medico-Chirurgical Congress, a special feature 
of which was the progress made in abdominal surgery, 
chiefly by Prof. Loreta and his pupils. We summarised at 
the time the interesting monographs and discussions on the 
two operations which will always be associated with the 
name of Loreta—‘‘ resection of the liver,” and “digital 
divulsion of the pyloric and cesophageal orifices of the 
stomach.” So proud were his students and his Italian 
brethren of the bold, assured skill and the success with 
which, for the first time in the annals of surgery, he had 
performed these operations that they erected in his honour 
two tablets commemorating the fact—one in the clinical 
wards of the Bologna Infirmary, another in the anatomical 
theatre of the University. Distinctions, indeed, of every 
kind had come to him from European and transatlantic 
schools, and it was known that other honours awaited 
him. Beloved by his pupils and colleagues, admired and 
respected by compatriots and foreigners alike, Loreta 
seemed to the outside world one of fortune’s favourites, 
when, but a few weeks ago, a shadow overclouded his 
intellectual and moral powers, deepening apparently from 
day to day. Previously one of the most vivacious and 
cheery of men, he gradually betrayed symptoms of melan- 
cholia, and incidents like the following aroused the suspicions 
of his friends. He used to visit the Casa di Salute, directed 
by Dr. Benedetti, having several patients under treatment 
there; but one morning he found it shut, with the announce- 
ment at the doorway ‘‘ Furnished apartments to let.” On 
asking Benedetti, with a dejected look, what it all meant, 
he was told the Sanitary Commission had just ordered the 
house to be suppressed, whereupon he said, ‘‘ And this 
is progress! See how they persecute me! To get rid 
of this camorra it would be well to try the revolver !” 
Benedetti marvelled at the words, but as Loreta went about 
his work as usual he did not divulge his fears. On Thurs- 
day, the 18th ult., the professor had gone, on consultant 
business, to the neighbourhood of Rovigo, whence he 
returned in the early morning of Friday, about 4.30 A.M. 
He went to bed for a few hours, and rose at 10 A.M., when 
his servants remarked he looked particularly downcast. 
Having breakfasted about mid-day, he took a turn in the 
garden, then retired to his room, giving strict orders not 
to be disturbed. Telegrams, messages, visits—all the 
engagements of his extensive practice had to wait for 
him, till about 3 p.m. he told his servant to take 
a letter for him to the Advocate Cenni, the answer 
to which, however, was not to be brought to him till 
after 4 o'clock. Immediately on perusing it Cenni was 
filled with the gravest fears, Loreta having intimated 
that he was weary of life and of the war waged with him 
by his persecutors, that he meant to destroy himself, and 
that his will would be found in a certain place. Cenni 
hastened to the Questura, and, accompanied by the police 
and civic authorities, drove at once to Loreta’s house. At. 
the professor’s door no answer was given to repeated sum- 
monses; an entrance was forced, and then the worst 
suspicions were more than realised. The unhappy man 
was found lying on a double bed, quite dead from deep 
wounds inflicted by a razor in the inguinal region. The 
jet of blood from the severed arteries had stained a 
Crucifixion of Guido Reni’s above the bed, which was itself 
saturated, while within reach of his hand lay a six- 
chambered revolver ‘still undischarged. The face wore a 
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tranquil, even smiling expression, as if of relief from a 
burden too grievous to be borne. 

The consternation that overspread Bologna when the 
tragedy became known was indescribable. Count Loreta, 
a man of birth and fortune, a representative of the first 
division of the city in the Parliament of Italy, the working 
patron of many charities public and professional, the glory 
of the medical school, the ornament and support of the 
University, seemed the last among her citizens whom such 
a miserable end could have overtaken. From Bologna the 
sad impression speedily diffused itself over Italy and 
wherever the name of the most distinguished of Italian 
surgeons has penetrated. There were, indeed, few profes- 
sional societies on the Continent of which Pietro Loreta 
‘was not a corresponding member, while his numerous — 
and monographs, including the two already referred to, had 
made him known to the chief medical schools of both hemi- 
spheres. 

His funeral was one of the most imposing ever witnessed 
in Bologna. Every shop was closed and every house was 
draped in mourning, as the long procession, in which all the 
professional and academic life of Italy was represented, 
wound slowly through the crowded, silent streets to the 
Porta Sant’ Isaia, where the customary oraisons funébres 
were pronounced over the bier. 

Count Pietro Loreta was but fifty-eight years of age, a 
native of Ravenna, but a Bolognese since 1865, when, after 
having graduated at the University with distinction, he 
became professor of surgery, theoretical and clinical, and 
entered on the brilliant career which has been so tragically 
cut short. 








Medical Aetws. 


VICTORIA UNIVERSITY: FACULTY OF MEDICINE.— 


The following gentlemen have passed the respective Ex- 
aminations mentioned: 

Preliminary Examination in Science.—First Division: H. Ainsworth, 
Owens College; W. M. Brown, University College; E. Harrison, 
A. W. Lilley, and A. MacDougall, Owens College; E. E. D 
Minshall and H. T. Nixon, University College; D. Seaton, York 
shire College ; and P. Thompson, Owens College.—Second Division: 
R. E. Bickerton, University College; J. C. Buckley, W. J. S. Bythell, 
D. H. Cheetham, E. L. Compston, and E, A. Goulden, Owens 
College; W. D. Hayward, University College; H. C. Heathcote, 
Owens College; S. H. House, University College; J. Howe, M. B. 
James, and A. Leigh, Owens College; E. H. L. Lindon, University 
College; F. S. Mathwin, Owens College; T. U. Mercer and A. 
H. Quinby, University College; M. R. Rhodes, Owens College; 
H. A. Robinson, University College; L. E. Scanlon, Owens College ; 
B. Stahlknecht, University College; F. A. Storr and C. F. Thompson, 
Yorkshire College; and J. D. Whitaker, Owens College. 

Intermediate M.B. and Ch.B. Examination.—First Division: *J. W. 
Crawshaw and J. H. Taylor, Owens College.—Second Division: W. 
E. Barker, Owens College; J. C. Bawden, A. Bicknell, and S. 
R. Knight, University College; C. H. G. Ramsbottom, H. K. 
——— W. C. Rigby, G. Stowell, and W. H. Waddington, Owens 

ollege. 

Final M.B. and Ch.B. Examination (Part I.)—A. E. Brindley and T. 
F. Daniels, Owens College ; J. Gould, University College ; W. Griffith, 
Owens College; J. M. H. Martin, University College; A. H. Poole 
and F, Robinson, Owens College; J. Teare, University College; 
and L. Youatt, Owens College. 

Final M.B. and Ch.B. Examination (Part I1.)—First Division: tA. E. 
Brindley, [T. N. Kelynack, R. E. Lord, and J. S. McGowan, 
Owens College.—Second Division: R. Alcock, A. Ashton, J. Dunlop, 
and C. F, Marshall, Owens College; E. Molyneux, University 
College; T. Porter, J. Simcock, F. W. Stansfield, J. N. Unsworth, 
and A. B. Watson, Owens College. 


The following gentlemen have satisfied the Examiners in the 
examination for diplomas in Sanitary Science :— 
W. B. Barclay, J. Brown, A. Chadwick, W. Dearden, W. Dick, F. 
W. Jordan, and W. Sellars, Jun. 
* Distinguished in Anatomy. 
als t Distinguished in Obstetrics. 
1 Distinguished in Medicine, Surgery, Forensic Medicine and 
Toxicology, and Morbid Anatomy. 


UNIVERSITY OF EpINBURGH.—The following is the 
official list of candidates who passed the Second Professional 
Examination in Medicine :— 

John Anderson, *R. J. Ashton, Hugh Bennett, R. J. A. Berry, *J. W. 
Bone, H. J. M. Buist, W. M. Cairns, K. M. Cameron, J. J. W. 
Campbell, Charles Cochrane, R. P. Cockburn, D. B. Crerar, G. D. 
Darlington, Arthur Dennison, H. R. L. Davis, *C. J. W. Dixon, D. 
P. M. Farquharson, F. T. Foster, E. J. Fox, R. A. Fryer, E. B. 
Garland, P. F. Grant, Henry Goudie, Frederick Gourlay, G. C. 
Greaves, F. T. Griffin, T. A. Green, R. E. Harrold, H. H. Hearsey, 
G. E. Helme, H. M. Hewer, A. G. Horden, J. V. Hulme, John 
Joakim, J. M. M. Kay, C. B. Ker, Robert Lamb, M.A.; E. P. T. 
von Landsberg, H. E. Lee, R. E. Little, John Livingstone, R. M 
Lyon, James MacBride, J. G. Macdonald, James Macfarlane, H. M. 





MacGill, Wakefield MacGill, T. G. M‘Keliar, H. J. Mackenzie, BR, y, 
M‘Kenzie, John Maclaren, J. D. Maclean, W. B. Macleod, Charles 
Macmaster, C. B. Martin, H. F. Malabre, George Melville, J. Adie 
Menzies, A. S. Miller, Alexander Mitchell, T. W. Mitchell, E. ¢. 
Moore, C. A. Morgan, Robert Muir, J. A. Murison, John Newington 
P. A. Nightingale, N. G. Noble, C. M. Ormsby, John Panton, Wm. 
Paul, E. R. Parry, R. L. Price, *Harry Rainy, J.. L. , &. B 

Ridley, J. H. Roberts, J. C. Robertson, David Rorie, Robert 

Rosie, Wm. Sanders, Walter Sansom, P. W. Schmidt, John Sha % 

William Simmers, F. M. T. Skae, Thomas Stodart, Archibald 

Stodart-Walker, Robert Strachan, Charles Stuart, *David Stuart, 

William Thyne, J. C. Tosswell, A. K. Thomson, L. J. Weatherbe, 

J. C. Whyte, George Wilson, O. R. M. Wood, James Younan, R. J. 

E. Young. * With distinction. 

ConyoInt SCHEME OF THE COLLEGES OF Puy- 
SICIANS AND SURGEONS IN IRELAND.—The following gen- 
tlemen have passed the Third Professional Examination :— 

N. George Cookman, E. Cosgrove, Henry M. Cullinan, R. D’Alton, 8. 
W. Dawson, H. W. Devlin, T. G. Dillon, B. G. Elliott, E.G. Fenton, 

P. Flanagan, M. J. Hannan, A. R. Hudson, A. H. Jacob, G. W, 

Joyce, A. Ernest Keeble, 8. Keogh, A. J. M‘Munn, J. M‘Kenzie, 

W. A. Murphy, A. W. M‘Comiskey, L. T. Wheelan, G. F. Wood- 

roffe, R. W. Wright, and R. S. Young. 

Royal CoLLecE OF SURGEONS IN IRELAND.— 
The following have been admitted Licentiates in Dental 
Surgery of the College :— 

F. E. Garner, T. M. Howkins, E. Mawer, W. D. Quinn, F. Sheppard, 
and C. H. J. Williams. 

RoyaAL MEDICAL AND CHIRURGICAL SOcIETY.— 
The library will be closed from August lst to an early date 
in October. 

NOTIFICATION.—The Camberwell Vestry has, it 
appears, followed St. Olave’s Board of Works in expressing 
approval of the Compulsory Notification of Infectious 
Diseases Bill now before Parliament. 


THE VACCINATION CoMMISSION.—At the sitting 
of the Commission on Wednesday, there being a full 
attendance of members, Dr. Rauch, of Chicago, was 
examined. 

CAVENDISH COLLEGE, CAMBRIDGE.—The Cloth- 
workers’ Company has offered a scholarship of £30 a year, 
tenable at Cavendish College; and the Fishmongers’ Com- 
pany has made a grant of £50 to the same College. 


PRACTICAL RECOGNITION OF PooR-LAW MEDICAL 
SERVICE.—The guardians of the Hoxne Union have granted 
Mr. C. G. Read, M.R.C.S., medical officer of the Stradbroke 
district, on his application, a superannuation allowance of 
£145 per annum. Mr. Read had served the union, in his 
capacity as medical officer, for upwards of forty years. 

BENEVOLENT MeEpIcAL Society, KEentT.—Mr. P. 
Purvis, M.R.C.S., of Blackheath, presided at the annual 

eneral meeting of this Society, held on July 10th, at 
or wren The object of the Society is the assistance of 
medical men (being members) when in distress, and their 
widows and daughters, if required, and in other exceptional 
circumstances. The financial statement was satisfactory, 
and it was resolved that £330 should be appropriated for 
distribution amongst the several applicants for relief. 

NATIONAL VETERINARY ASSOCIATION. — This 
Association held its seventh general meeting, on the 24th 
of July, in the Rooms of the aon | of Arts. Professor 
W. Pritchard, the President, delivered his opening address, 


which chiefly dealt with the growth and great strides of 
the veterinary profession in recent years, of the causes 
assigned for which he referred to the example it had received 


from the sister profession. Professor E. Crookshank read 
a paper on Cowpox. A discussion then took place, and 
salasqauatty Mr. A. E. Macgillivray read a paper. 


JupiteE Nurses’ INstTITUTE FoR WALES. — A 
meeting was recently held in the Council Chamber, Cardiff, 
with a view to forming a centre in Cardiff for Wales in con- 
nexion with the Queen Victoria Jubilee Institute for Nurses. 
It will be remembered that the Queen decided to devote 
£70,000 of the women’s Jubilee offering to the promotion of 
district gratuitous nursing of the poor in their own homes. 
Accordingly this preliminary conference was held in order 
that the objects of the grant might be explained and the 
necessary steps taken to carry out the purposes of the grant. 
A provisional committee of six, with power to add to their 
number, was appointed, it being explained that the nurses 
would only visit the houses, not stay in them. This would 
in no way interfere with but rather help the infirmaries, for 
when the nurses saw cases becoming serious they would 
recommend patients to go to the infirmary. 
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CLAYTON HosPITAL, WAKEFIELD.—At the annual 
meeting of the supporters of this institution, held recently, 
the report, which was adopted, showed that whilst the 
number of patients in each department had increased, there 
had been a considerable falling off in the revenue. The 
chairman referred to the distribution of recommendations, 
and said that more discernment ought to be used in giving 
them away. 

Cotrace Hospitats.—On July 27th a cottage 
hospital was opened at Falkirk. The cost of the premises 
has been about £1600. Mr. Joseph Peake, L. F.P.S.Glas., 
is medical officer.—-A new hospital of the same class is 
being erected at Longton, Stafis., with thirty-eight beds.— 
Theannual meeting of the Carnarvon Cottage Hospital was 
held a few days ago, at which the satisfactory announcement 
was made that the debt of £1302 had been almost cleared 
off.—An attempt is about to be made to establish a cottage 
hospital in Ashton-on-Mersey. 

British DENTAL ASSOCIATION. — The annual 

eneral meeting of this Association will be held at the 
Royal Pavilion, Brighton, on Aug. 22nd, 23rd, and 24th. 
We understand tickets of admission may be obtained by 
any medical practitioner interested in the subjects which 
will come before the meeting. A discussion on Anesthetics 
is on the programme, a subject which is likely to awaken 
considerable interest, as representatives from other countries 
will be present to describe the different methods adopted to 
produce anzesthesia. 


RoyAL INFIRMARY, MANCHESTER.—The recently 
issued annual report for the past year records that 43,985 
persons received assistance at this infirmary and its allied 
institutions at Cheadle and Monsall, of whom 4504 were in- 

atients, 1378 were sent to the Convalescent Hospital at 

headle, 1960 were admitted at ‘the Fever Hospital at 
Monsall, and 36,143 treated as out and home patients. The 
report remarks that a large proportion of the patients who 
presented themselves were well able to pay a part of the 
cost of their medicines, and should be required to contribute 
in this, or some other form, to the funds of the institution. 
The income bad been £22,331, and the expenditure 
amounted to £30,387. The combined institutions provide 
1000 beds. 

SOCIETY FOR THE Stupy oF INEBRIETY.—On the 
invitation of the President and Council, Mr. Clark Bell, 
President of the Medico-Legal Society of New York, was 
entertained at a largely attended reception, on July 26th, 
in the rooms of the Medical Society of London. After 
refreshments, the President (Dr. Norman Kerr) moved a 
congratulatory resolution. Mr. Bell, in his reply, com- 
mented on the great advance in America in the scientific 
treatment of the insane and the inebriate, and dwelt on 
the urgent necessity for a reconstruction of our present 
unwise criminal treatment of inebriates, who should be 
dealt with as subjects of disease, instead of being punished 
as willing offenders. Short addresses were given by Dr. 
Walter Dickson, R.N., and others. 


PROFICIENCY EXAMINATION FOR VOLUNTEER 
MEDICAL OFFICERS.—The following medical officers who 
have attended the lectures of the Volunteer Ambulance 
School of Instruction, given by Surgeon Walter Pearce, 
M.D., 20th Middlesex (Artists) Rifle Volunteers, on the 
subjects of the above examination, have obtained the Pro- 
ficiency Certificate ; under the new regulations this has to 
be obtained by all acting surgeons of the Volunteer force :— 
lg Pocklington, 2nd V.B. East Surrey Regt. ; 
T. Joyce, 2nd V.B. (the Buffs) East Kent Regt.; Culver 
James, H.A.C.; S. P. Smith, lst V.B. Royal Fusiliers. 
Surgeons T. L. Gentles, Ist V.B. Derbyshire Regt.; O. M. 
White, lst Tower Hamlets R.B.; W. D. Waterhouse and 
J. W. Jackson, Ist Tower Hamlets R.B.; L. Ogilvie, M.B., 
and G. Ogilvie, M.B., London Scottish R.V.; H. A. 
Desveeux, M.D., Queen’s Westminster R.V.; H. F. Stokes, 
London Rifle Brigad2; S. M. Moore, 2nd (South) Middlesex 
R.V.; E. J. Hunter, 3rd V.B. Hampshire Regt.; E. Stewart, 
M.D., Middlesex Yeomanry Cavalry; R. M. P. Low, 
Ist Middlesex E.V.; H. W. Roberts, 2nd V.B. (The Queen’s 
Own) Royal West Kent Regt.; J. H. Walters, Ist V.B. the 
Royal Berkshire Regt.; C. Anol, 3rd V. (Kent) Brigade, 
Cinque Ports Division R.A.; W. Gandy, 2nd V.B. East 
TT Regt. : D. Playfair, M.B., 2nd (the Queen’s Own), 
Royal West Kent Regt.; J F. Porter, 2nd V.B. East York- 





shire Regt.; R. H. Hodgson, Tower Hamlets E.V.; J. W. 
Davies, M.D., 3rd V.B., the South Wales Borderers. A 
new course of lectures for this examination will commence 
on Monday, Sept. 30th, at 4.30 P.M., at the headquarters of 
the Queen’s Westminster R. V., Buckingham-gate. The 
details of army medical administration, ae and 
hygiene will be fully explained and illustrated, and arrange- 
ments will be made to suit the convenience of officers residing 
at a distance from London. Medical officers joining this 
class can also attend the lectures and drills for regimental 
stretcher bearers, which will be held at the headquarters of 
the Queen’s Westminster R. V. and the London Scottish 
R. V., Buckingham-gate, and the 4th V. B., the Queen’s 
Royal West Surrey Regiment, New-street, Kennington- 
park. The hon. sec. is R. Reginald Sleman, 7, St. Benet’s- 
place, Gracechurch-street. 

DERBY AND DERBYSHIRE NURSING AND SANITARY 
ASSOCIATION.—The twenty-fourth annual meeting of this 
Association was recently held, under the presidency of the 
Mayor. The report, which was carried unanimously, stated 
that during the year 419 nurses had been supplied to private 
families, as against 276 in the previous year, representing 
1651 weeks of nursing, as against 1472. Air-pillows, bed- 
rests, and other sick-room appliances had been lent to 450 
patients, and Bath chairs to 160. The work of the nurses 
had never been more satisfactory and reliable than during 
the past year. The financial position of the Association 
was also favourable. 

THE DUFFERIN MATERNITY HospPITAL, BuRMA.— 
A large and influentially attended meeting was held at 
Government House on June 14th in support of this 
institution. Sir Charles Crosthwaite (Chief Commissioner 
of Burma) presided. The chairman stated that the hospital 
and training institution so far had been successful. During 
the first year 142 passed through the hospital, in the second 
year 228, and up to date 405 women had been treated in the 
hospital, and there had been 209 births. Twenty women 
had this year passed as nurses, and fourteen of these as 
midwives. The experimental stage of the work was passed, 
and it had become absolutely necessary that a suitable 
building should be provided. -The present structure is a 
temporary one, and may have to be vacated at any time. 
The Central Committee of India had contributed 5000 
rupees towards the Building Fund, and they themselves had 
set aside 5000 rupees for the same purpose. 

PROVINCIAL HospiraAL SATURDAY COLLECTIONS.— 
The West Bromwich District Hospital Saturday collection 
amounted this year to £1260 9s. ld. The recent Saturday 
collection at Reading, on behalf of the Royal Berkshire 
Hospital, realised £361, an increase of £120 upon last year. 
The Maidenhead Saturday collection, on behalf of the 
Cottage Hospital, amounted to £60 7s. 5d., or about £15 
more than last year. The amount collected this year for 
the Birmingham Hospital Saturday Fund was £8658 19s. 1d., 
of which £8300 has been divided amongst the local medical 
charities. The Liverpool Hospital Saturday collection 
this year amounted to £3206, showing an increase of 
about £302 on 1888. The annual demonstration at 
Stockton on behalf of the Stockton Hospital, held on the 
2istult., produced £54 5s. 4d. The total Hospital Saturday 
collections at Bolton for this year amount to £1482 11s. 1ld., 
an addition of £248 8s. 7d. on the previous year. 


ANATOMICAL SociETY OF GREAT BRITAIN AND 
IRELAND.—The summer meeting of this Society will be 
held at Leeds on Thursday, August 15th, at 4.30 P.M., in 
the theatre of the medical school. The following papers 
will be read : ‘“‘ Notes on the Arrangement of the Lumbar 
and Sacral Nerves in a subject with six Lumbar Vertebre,” 
by Dr. Ambrose Birmingham ; ‘‘ Photography as an aid in 
Anatomical, Histological, and Embryological work,” ‘‘ On 
Nerve Terminations in the Thyroid Gland,” and ‘‘ On the 
Pyramidal Tracts of certain Rodents,” by Dr. Alex. 
Fraser; ‘‘On the Cutaneous Nerves of the Trunk, with 
special reference to Herpes Zoster,” by Drs. T. Wardrop 
Griffith and M. J. Oliver. Also various specimens will be 
exhibited. Members may, if they wish, send their speci- 
mens to Dr. T. Wardrop Griffith, secretary of the 
Anatomical Section of the British Medical Association 
Museum, Chemical Laboratory, Mechanics’ Institute, Cook- 
ridge-street, Leeds, between August Ist and August 7th, 
and if the member is not present at the meeting the secre- 








tary will take charge of them. 
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THE INFIRMARY, ARBROATH. — The 
annual report of this infirmary shows that 176 patients were 
treated during the past year, of whom 120 had been cured, 
25 relieved, 15 had died, and 10 still remained under treat- 


ment. The financial position was not satisfactory. The | lunatics, idiots, and persons of unsound mind, as shown in the returns, 


revenue had been less than the previous year by £141 8s. 5d., 
and there was a slight increase in the expenditure The 
endowment fund now amounts to £9856 9s. 10d. During 
the year a convalescent house had been purchased near 


been received. 








MEDICAL NOTES IN PARLIAMENT. 


An Annual Census. 

In the House of Lords, on Friday, July 26th, Earl Fortescue called 
the attention of their lordships to the desirability of having a cheap 
and simple annual census of the population in addition to the ordinary 
«lecennial one.—Lord Balfour of Burleigh did not view the proposition 
with favour, An annual census, he said, must necessarily be costly, 
as the process ——- in the decennial census would have to be fol- 
lowed in an annual one. So frequent, however, had been the applica- 
tions to the Local Government Board on the subject that he (Lord 
Balfour) had resolved to appoint a departmental committee to consider 
the desirability of entertaining the idea, 

The Hospitals of London. 

On Monday, July 29th, Lord Sandhurst presented a petition, 
signed by members of the medical profession and by others, also on 
behalf of various medical charitable institutions, praying for in- 
quiry in regard to the financial and general management and the 
common organisation of medical institutions, endowed and voluntary, 
and in regard to the administration of Poor-law institutions for the 
aid of the sick in the metropolis ; and moved that the prayer of such 
petition should be agreed to. His lordship said this was not the 
tirst time that the subject had been considered. Various medical com- 
mittees had considered the whole or portions of the subject. No action, 
however, had been taken by the hospitals. Failing these, the infor- 
mation had been amassed by the Charity Organisation Society. The 
medical relief in the metropolis might be classed under two heads— 
charity and Poor-law charities. There were 11 general hospitals with 
schools, and 8 general hospitals without schools ; 67 special hospitals ; 
26 free dispensaries ; 35 provident dispensaries; 13 part pay dispen- 
saries ; and five surgical appliance societies. The number of in-patients 
was 76,898, and out-patients 1,470,398. The total income was £696,258, 
and the total expenditure was £723,021. The beds unoccupied were 
about 2000 in number. To these must be added 27 Poor-law intirmaries, 
with 11,900 beds, and £336,200 expenditure ; 44 Poor-law dispensaries, 
with 114,980 out-patients, and £19,980 expenditure ; 8 infectious hos- 

itals, with 2760 beds, and £129,313 expenditure. The total was as 

ollows :—239 institutions—in-patients, 122,047 ; out-patients, 1,585,353 ; 
total expenditure, £1,208,523 ; total income, £1,197,477, in the year 1887. 
Having described the position of the endowed hospitals and the fune- 
tion of those having schools attached, the speaker referred to special 
hospitals. He said, of the special hospitals, some were special in treat- 
ment, but nearly all for special diseases. He was anxious to be 
moderate, but he must and would say what he thought, and what those 
who were with him thought. The origin and management of some of 
the special hospitals had been such as to cause suspicion, where suspi- 
cions existed, as to the conduct of hospitals as a whole. They were not 
unfrequently started for private advantage by those who wished to 
make themselves consulting physicians to them, some for speculative 
purposes, and in neither case considering the public welfare nor the 
advance of science. They were generally started, as to funds, more or 
less by some philanthropist, and on that support failing they were 
thrown on the public. There were no schools, no advance of science, 
and the management left much to be desired. Owing to the small number 
of beds the administration must be costly. He then quoted the opinion of 
Sir Andrew Clark on the character of these institutions, as expressedin a 
speech he delivered at the Mansion House in June last in aid of the Hos- 

ital Sunday Fund, and concluded with a reference to a paper by Mr. 
Michelli on hospital extravagance.—Viscount Cranbrook followed, and 
promised on the part of the Cabinet that the case for inquiry should be 
considered, and that next session he might be able to announce to his 
noble friend what course the Government proposed to take. He could 
assure his noble friend that the matter would receive the attention of 
the Government.—The Earl of Kimberley said that the committee on 
which he sat last session expressed a desire that the Government 
should consider the whole matter. An attempt had been made at 
amalgamation, but had failed owing to the difficulties in the way. 
Poor-law infirmaries had become so important as to occupy a very great 
place in the treatment of the sick. The whole subject was a very large 
and complicated one, and at the present time he could only say that 
he was glad to hear that the Government were directing their atten- 
tion to it. 

Muzzling of Dogs. 

In the House of Commons, on Friday, July 26th, Mr. Lawson asked 
the Home Secretary if the London County Council had taken any 
action with regard to the muzzling order, and, if not, whether the 
police authorities would act on their own authority.—Mr. Matthews 
replied to the first question in the negative. In answer to the second 
question, he said the Commissioner of Police would act only on the 
terms prescribed by the Act. 

Royal Barracks, Dublin. 

In answer to Mr. Hanbury, Mr. Stanhope said he did not think his 
information warranted him in believing that fever at the Royal Barracks 
‘was daily increasing. Nevertheless there had been a new outbreak of 
enteric fever there, and orders had been given that the building should 
be temporarily vacated and the troops placed under canvas. 


Merchant Shipping Acts Amendment Bill. 


The amendments to this Bill were agreed to, and the Bill was read a 
third time. 


forty-fifth | 





Lunacy. 
On Monday, July 29th, in answer to Mr. Corbet, the Home Secreta; 


| said that the provisions of the Lunacy Acts had been fully carried out 


in the case of Mr. Miers. Mr. Matthews also, in answer to the same 
questioner, said: I am informed by the Commissioners in Lunacy 
that in their opinion the annual increase in the number of registered 
appears to be mainly due to the accumulation of chronic pauper cases, 
It has not been established that there is any material annual increase 
of fresh cases of insanity out of proportion to the increase of population, 


| With regard to cases of a pegs is = — of the Com- 
hed 2 rs 2 2 | missioners to investigate all clues, and to take proceedings against 
Colliston, for which contributions amounting to £1500 had | ni a 


persons found to be infringing the law. Prosecutions have usually been 
followed by the discovery of fresh cases previously unreported, 
Passenger Ships and Hospital Accommodation. 
In reply to Mr. O’Keefe, Sir M. Hicks-Beach said the ships of the 


| Royal Mail Steampacket Company carrying passengers to the West 


Indies and South America from this country do not carry from the 
United Kingdom more than fifty passengers as defined by the Passenger 


| Acts. They are therefore not passenger ships under those Acts, and no 


other ships are required by law to provide hospital accommodation. 


| Space is always provided on board the ships of the Royal Mail Steam- 


packet Company, which can be turned into hospitals in the event of an 
epidemic breaking out. The cabin where an infectious patient is lying 
is always surrounded by blankets steeped in a solution of carbolic acid 
or other powerful disinfectant. The Board of Trade has no power to 
enforce regulations for securing health on board passenger steamers 
unless they are also passenger ships under the Passenger Acts. 

Lunacy Acts Amendment Bill. 

On the order of the day for the consideration of this Bill as amended 
by the Standing Committee, Mr. Mac Innes rose to move that the Bill 
be recommitted in respect of a new clause as to the removal of pauper 
lunatics to their places of settlement. This amendment was, however, 
by leave withdrawn, and the motion to consider the Bill as amended 
was agreed to.—On the motion of Mr. Matthews, a new clause was 
agreed to providing that a county court judge or magistrate should not 
be required to exercise any powers under the Act which would interfere 
with the exercise of his ordinary jurisdiction.—Mr. John Ellis moved a 
new clause to provide that there should be exhibited in every asylum a 
printed notice setting forth the right of every private patient to have 
any letter written by him forwarded to its address, or within twenty- 
four hours submitted to a visiting Commissioner or Visitor or else 
forwarded to the Commissioners or the Masters in Lunacy; also the 
right to request a private interview with a visiting Commissioner or 
Visitor on the occasion of any visit made to the asylum. Dr. Farquharson 
said that the Grand Committee had rejected the clause after full dis- 
cussion. According to the best medical testimony the exhibition of 
such notices would imperil the recovery of patients by unsettling their 
minds. After remarks by several members, Sir W. Foster expressed his 
objections to the clause mainly on medical grounds. Its effect would be 
to produce on the minds of the patients a continual irritation leading to 
outbursts of excitement, which would hinder their cure. The clause 
had first originated at a time when there was a “scare” in the public 
mind, it being supposed that persons were ee shut up in those 
asylums. That scare had been shown to be groundless, Ultimately 
the clause, with some verbal amendments, was added to the Bill 
The 20th Clause was omitted, and, on the motion of Mr. Matthews, 
a subsection was added to Clause 21 making it sufficient if 1 certificate of 
lunacy ina workhouse under the section is signed within three months of 
the passing of the Act, and enabling one certificate to cover more 
than one patient, and another to Clause 34, enabling persons in charge 
of a single patient to add others in the same home under special circum- 
stances, Amendments in Clause 40 were alsoagreed to providing for reports 
of the condition of pauper lunatics taken charge of by relatives, and the 
remuneration of medical officers making such reports, as were likewise 
a series of amendments in Clause 52, extending the powers of manage- 
ment in the case of lunatics so found by inquisition in England to their 
estates in Scotland or Ireland without further inquisition.— After some 
further amendments, the report was agreed to; and, on the motion of 
Mr. Matthews, the Bill was read a third time. 

Universities (Scotland) Bill. 

On Wednesday, the 31st ult., on the motion for the third reading of this 
Bill, Mr. Wallace took occasion to express his belief that the sum of 
£42,000, which the Bill appropriated to university educational purposes, 
was altogether insufficient to carry out the reforms which were expected. 
Mr. Goschen, in reply, maintained that Parliament had dealt very 
liberally withthe Scotch universities, and he thought that considerable 
economy might be effected by a revision of the scale of payment to pro- 
fessors. The Bill was read a third time. 

Infectious Diseases Notification Bill, 

Mr. Ritchie moved the second reading of this Bill, and explained that 
its object was to prevent the spread of infectious diseases by insuring 
that on their outbreak the medical officer of health and the inspector of 
nuisances should visit the premises affected and have power to isolate 
the patient or require his removal to a hospital. The diseases which it 
was proposed to include in the Bill were small-pox, cholera, diph- 
theria, erysipelas, scarlatina, typhoid, and relapsing fever. The Bill 
also contained provision for the inclusion, on an emergency, of some 
diseases other than those mentioned. The Government proposed that 
the Bill should be compulsory for London, but outside it should be 
optional for the local authorities to adopt the Act by resolution. If it 
were found, however, that the local authorities were slow to adopt the 
Act, it might be necessary for Parliament to consider whether it s ould 
not be made compulsory.—Sir W. Foster objected to medical men 
being asked to notify the existence of disease, on the und that it 
would weaken the confidential relations between medical men and 
their patients. Anything that came to the knowledge of a medical 
man in the practice of his profession was practically an inviolable 
secret. He feared that the result of the present proposal might be to 
induce people to treat infectious cases at home without the intervention 
of a medical man, He thought the notification should be made by the 
householder or guardian, and not by the medical man.—Mr. Ritchie, in 
reply to Mr. Sexton, said there would be no objection to extending the 
Bill to Ireland. — Several speakers followed and expressed general 
approval of the Bill, whilst criticising some of its details. The Bill 
was read a second time without division 
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METROPOLITAN ASYLUMS BOARD. 


Return of Patients remaining in the several Fever Hospitals 
of the Board at midnight on July 30th, 1889. 





Beds occupied. 





Hospital. 


dation, 


Typhus 
fever 
Total accommo- 


Diphtheria. 


Eastern Hospital .. .. 
North-Western Hospital* 
Western a 
South-Western as 
South-Eastern pe 
Northern i 


Totals .. .. 





* Infant with mother. 








BOOKS ETC. RECEIVED. 


ALLEN, W. H., Waterloo-place, London, 8.W. 

The Canaries for Consumptives. By E. Paget Thurstan, M.D., 

M.R.C.S.E. 1889. pp. 98. 
CASSELL & COMPANY, London. 

Medical Handbook of Life Assurance, for the use of Medical and 
other Officers of Companies. By James E. Pollock, M.D., 
F.R.C.P., and James Chisholm, F.I.A. Lond. 1889. pp. 216. 

CHURCHILL, J. & A., New Burlington-street, London, W. 

The Human Foot, its Form and Structure, Functions and Clothing. 

By Thomas 8. Ellis. 1889. pp. 120. 
HamMILTon, ADAMS, & Co., Paternoster-row, London. 

The Clinical Use of Prisms; and the Decentering of Lenses. By 
Ernest E. Maddox, M.B. 1889. . 113. 

Health Troubles of City Life. By Geo. Herschell, M.D. Lond. 
1889. pp. 71. 

Lewis, H. K., 156, Gower-street, London, W.C. 

Inebriety ; its Etiology, Pathology, Treatment, and Jurisprudence. 

By Norman Kerr, M.D., F.L.S. 2nd Edition. 1889. pp. 471. 


MACLACHLAN & STEWART, Edinburgh. : 


Memoir on the Anatomy of the Humpback Whale (Megaptera 
Longimana). By John Struthers, M.D. 1889. 


MACMILLAN & Co., London. 

Father Damien: a Journey from Cashmere to his home in Hawaii. 
By Edward Clifford. 1889. pp. 176. 

A Text-book of General Therapeutics. By W. Hale White, M.D., 
F.R.C.P. With Illustrations. 1889. pp 371. 

Masson, G., 120, Boulevard St. Germain, Paris. 

Congrés pour l’Etude de la Tuberculose chez Homme et chez les 
Animaux. Ire Session, 1888. Comptes rendus et Mémoires, 
publiés sous la Direction de M. le Dr. L. H. Petit, Secrétaire 
Général. Avec figures dans le texte. 1889. pp. 760. 

New SYDENHAM Soctrety, London. 

Clinical Lectures on Diseases of the Nervous System, delivered at 
the Infirmary of La Salpétritre. By Professor J. M. Charcot, 
Vol. III. 86 Woodcuts. Translated by Thomas Savill, 
M.D. Lond., M.R.C.P.L. 1889. 

Lectures on General Pathology ; « Handbook for Practitioners and 
Students. By Julius Cohnheim. Translated from the Second 
German Edition. By A. B. McKee, M.B. Dub. With Memoir 
by the Translator. Section I. The Pathology of the Circula- 
tion. 1889. pp. 528. 

An Atlas of Illustrations of hte mee compiled (chiefly from 
original sources) for the New Sydenham Society. Fasciculus 7. 
Plates 32 to 35, with descriptive letterpress. 1889. 

SIMPKIN, MARSHALL & Co., London. 

Manual of Musical Drill and System of Physical Training for th 
use of Teachers in Schools. By Geo. Cruden, A.M. 1889. 
pp. 231. 

Wart, A. P., Paternoster-square, London. 

On the Respiratory Functions of the Nose, and their relation to 
certain Pathological Conditions. By Greville MacDonald, 
M.D. Lond. 1889. pp. 72. 

Woop, WM., & Company, Lafayette-place, New York. 

Diphtheria: its Nature and Treatment. By C. E. Billington, 
M.D. ; and Intubation in Croup and other Acute and Chronic 
Forms of Stenosis of the Larynx. By Joseph O’Dwyer, M.D. 
1889. pp. 326. 

Young J. PENTLAND, Edinburgh. 

A System of Obstetrics. By American Authors. Edited by B. C. 

Hirst, M.D. Vol. II. Mlustrated with 221 Wood Engravings. 
_ 1889. pp. 854. 

Diseases and Injuries of the Ear; their Prevention and Cure. By 

C. H. Burnett, A.M., M.D. 1889. pp. 154. 





Rabies: Its Course and Symptoms (Preventive and Curative Measures) 
by Alfred Cawdle, M.R.C.V.S. Lond. (W. Ridgway, London, 1889), 
price 6d.—Murray’s Penny Pocket Guide to London, illustrated (J. P. 
Murray, London).—-Die Nordseeinsel Helgoland in topographischer, 
geschichtlicher, sanitiirer Beziehung. Von Dr. Emil Lindemann, 
Mit 2 lithographirten Tafeln, 3 Karten, 9 Tabellen (August Hirsch- 
wald, Berlin, 1889).—Index Medicus: Authors and Subjects, Vol. IL., 
No. 6, June, 1889 (Triibner & Co., and Lewis, London).—Wilson’s Legal 
Handy Books: The law of Water and Gas: A Practical Handbook for 
Consumers; by C. E. Stewart, Barrister-at-Law (Effingham Wilson 
& Co., London), price 1s, 6d.—Anatomie Topographique du Duodénum 
et Hernies Duodénales; par M. Jonnesco; avec 13 planches (21 figures) 
hors texte (Lecrosnier et Babé, Paris, 1889).—Recherches Cliniques 
et Thérapeutiques sur l’Epilepsie, l’Hystérie, et l’Idiotie. Compte 
rendu du service des Enfants idiots, épileptiques et arriérés de 
Bicétre pendant l'année 1888; par Bourneville, Courbarien, Raoult, 
Sollier, internes du Service, Vol. IX., avec 25 figures dans le texte 
(Lecrosnier et Babé, Paris, 1889).—Proceedings of the Society for 
Psychical Research, Part 14, June, 1889 (Triibner & Co., London), 
price 3s.—The Verulam Review, July to September, 1889 (Elliot Stock, 
London), price 1s.—Medical and Surgical Reports of the City Hospital 
of the City of Boston. Edited by D. W. Cheever, M.D., Oliver F. 
Wadsworth, M.D., and Geo. B. Shattuck, M.D. (published by the 
Trustees, Boston, 1889).—A Modern Superstition in Disease: the Germ 
Theory reconsidered ; by Lewis Sanders, Temple-court, New York.— 
References to papers in Anatomy, Human and Comparative ; by John 
Struthers, M.D. (Maclachlan and Stewart, Edinburgh, 1889).—Fieber- 
theorie und Behandlung von Fieber im allgemeinen; von J. A. 
Staehely (von H. Hohmann, Darmstadt).—The Medico-legal Journal, 
Vol. VI., No. 4, March, 1889; $3 per annum (published by the Medico- 
legal Journal Association, Broadway, New York).—Where to go for a 
Healthy Holiday, 1889. The Holiday Number of the London Medical 
Recorder (W. H. Allen & Co., London, 1889), price 1s.—Blindness and 
the Blind; by Webster Fox, M.D., Philadelphia, 1889 (reprinted from 
the Journal of the Franklin Institute, June, 1889).—Festschrift zur 
Eréffnung des neuen allgemeinen Krankenhauses zu Hamburg- 
Eppendorf; redigirt von Dr. C. Eisenlohr (Mauke Séhne, Hamburg).— 
Magazines, &c., received for August: Sunday Magazine, Good Words, 
Leisure Hour, Sunday at Home, Scribner’s, Boy’s Own Paper, Girl’s 
Own Paper. 








Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column are invited to 
Jorward it to THE LANCET Office, directed to the Sub-Editor, not later 
than 9 o’clock on the Thursday morning of each week for publication in 
the next number. 


BRETTINGHAM, C, E. SEPPINGS, L.F.P.S. Glas., L.A.H. Dub., Medical 
Officer and Public Vaccinator to the Stogumber Division of the 
Williton Union, has been appointed Medical Officer of Health for 
the Eastern Division of the Williton Union. 

CHAMBERS, A. B., M.D., M.Ch., L.M. Irel., has been appointed Medical 
Offieer of the Stapleford District, Shardlow Union. 

Cope, ALBERT E., M.B., B.S.Durh., has been appointed House Surgeon 
to the Royal Infirmary, Newcastle-on-Tyne. 

Crisp, C. H., has been reappointed Public Analyst for the Strand Board 
of Works. 

GREENWOOD, E. C., L.R.C.P. Lond., M.R.C.S., has been appointed 
Public Vaccinator for the Parish of St. Marylebone. 

GRIFFITH, P. S., L.R.C.P. & S.Ed., has been appointed Medical Officer 
of the Pelham District of the Bishop Stortford Union, and of the 
No. 4 District, Saffron Walden Union. 

Hopkins, J. W., L.R.C.P. Edin., M.R.C.S., has been reappointed 
Medical Officer of the First District, Leeds Union. 

LEIGH, RANDLE, B.Sc. Lond., M.R.C.S., has been appointed Demon- 
strator of Physiology in University College, Liverpool, vice F. C. 
Larkin, appointed Assistant Lecturer. 

MANTON, JOHN ALBERT, M.R.C.S., L.R.C.P.Lond., has been appointed 
Demonstrator of Anatomy to the Sheffield School of Medicine, and 
also Medical Officer to the S.E. District of the Sheffield Union. 

PIESSE, CHAS. H., M.R.C.S., L.S.A., has been reappointed Public 
Analyst for Fulham. 

PIETERSEN, JAMES F. G., M.R.C.S., L.R.C.P.L., of Bannatyne, Etching- 
ham-park, Finchley, has been appointed Divisional Surgeon to the 
S Division of the Metropolitan Police, vice Dr. Hunter Barron, 
deceased. 

Pocson, J. W. B., M.B., B.S., M.R.C.S., has been appointed House 
Surgeon at the Durham County Hospital. 

QUEELY, ST. GEORGE J. E., L.S.A. Lond. & Dub., Government Medical 
Officer, Maytown District, has been reappointed Surgeon to the 
Palmer Hospital, Queensland. 

Ross, J. TAYLOR, M.D., C.M., has been — Third Attending 
Medical Officer to the Pimlico-road Free Dispensary. 

SLOMAN, FREDK., M.R.C.S., L.S.A., has been appointed Assistant 
Medical Officer of the Infirmary, parish of St. Leonard, Shoreditch. 

STEPHENSON, S. H. A., M.B., C.M. Edin., L.S.A. Lond., has been 
appointed Medical Officer in charge of Ophthalmic cases at the 
Central London District Schools, Hanwell. 


ERRATUM.—The announcement last week of the appointment of Mr. 8. 
P. Hosegood as Assistant, Medical Officer to the Hamlet of Mile-end 
Old Town Infirmary was inserted in error 
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Vacancies, 


Por further information regarding each vacancy reference should be made 
to the advertisement. 


CHELMSFORD AND MALDON RURAL SANITARY AUTHORITIES.—To the 
Clerk of the Joint Committee, 96, High-street, Chelmsford.—Medical 
Officer of Health for the Combined Rural Sanitary Districts of 
Chelmsford and Maldon, Essex. Salary £600 per annum, 

CORNWALL CouNTY ASYLUM, Bodmin.—Junior Assistant Medical Officer. 
Salary £100 the first yerr, £110 the second year, and afterwards £120 
a year, with board, lodging, washing, and attendance. 

COVENTRY AND WARWICKSHIRE HospitTAL, Hay-lane, Coventry.—House 
Surgeon. Salary £100 per annum, with board (exclusive of beer, 
wine, and spirits), lodging, and attendance. 

LONDON TEMPERANCE HospItaL, Hampstead-road, N.W.—Registrar and 
Chloroformist. Salary 50 guineas per annum, non-resident. 

NORFOLK AND NORWICH HospPItTaL, Norwich.—Dental Surgeon (Hono- 
rary). 

eer STAFFORDSHIRE INFIRMARY, Hartshill.—Physician or Medical 
Officer. 

QUEEN’S HospITaL, Birmingham.—Physician to Out-patients. For three 
years.’ Annual honorarium £50. 

RIPON DISPENSARY AND ‘COTTAGE Hospital, Ripon.—Resident House 
Surgeon and Dispenser. Salary £70 per annum, with board and 
lodging. 

ROYAL MASONIC INSTITUTION, Wood-green, N.—Medical Officer. Salary 
£80 perannum. Surgical and medical appliances (drugs included) 
are provided by the institution. 

SALISBURY INFIRMARY.—House Surgeon. 


Salary £100 per annum, with 
board, lodging, and washing. 








Hirths, Marriages, and Deaths. 


BIRTHS. 


ASHWORTH.—On July 27th, at Halstead, Essex, the wife of J. Henry 
Ashworth, M.R.C.P.Ed., of a daughter. 

KENYON.—On July 25th, at Hooton Pagnell, near Doncaster, the wife 
of G. Herbert Kenyon, M.D., of a son. 

Tims.—On July 26th, at Lupus-street, St. George’s Square, S.W., the 
wife of H. W. Marett Tims, M.B., of a daughter. 

WHEELER.—On July 22nd, at Pembridge-gardens, W., the wife of John 
Wheeler, M.D., M.Ch., M.A.O., of a daughter. 

WILLIAMSON.—On July 26th, at Eldon-square, Newcastle-on-Tyne, the 
wife of G. E, Williamson, M.A., F.R.C.S., of a son. 


MARRIAGES. 


BLACK—SMIRTHWAITE.—On July 30th, at St. James’ Church, Burnley, 
by the Rev. J. M. Dorset Owen, M.A., Vicar of Holy Trinity, assisted 
by the Rev. Ben Winfield, B.A., J. Lyell Black, M.B., to Nell, 
widow of the late Dr. Smirthwaite, of Burnley. 

Boyp—Toms.—On July 25th, at Acton, Stanley Boyd, M.B., F.R.C.S., 
of Harley-street, to Florence Nightingale Toms, M.D., third 
daughter of the late William Tucker Toms, of Chard, Somegset. 

HORDER—STUBBS.—On July 24th, at St. James’s, Pentonville, Edward 
George Horder, M.D., of Pakhoi, China, C.M.S., to Eliza Caroline 
Stubbs, of Mecklenburgh-square. 

ROBERTS—KETT.—On Aug. Ist, at St. Paul’s, Cambridge, by the Rev. 
R. J. Roberts, father of the bridegroom, assisted by the Rev. H. B. 
Budham, the Rev. F. J. Dickinson, and the Rev. E. F. Plume, 
Reginald John Roberts, B.A., M.B., B.C.(Cantab.), of Haselrig, 
Lowestoft, to Catharine Sarah, daughter of George Kett, Esq., of 
Wymondham House, Cambridge. 

ScoTT—ANDERSON.—On July 25th, at St. Stephen’s Church, C.-on-M., 
Manchester, by the Rev. J. Hill Banham, M.A., Vicar of Keysoe, 
assisted by the Rev. T. Edelston, William E. Sawers Scott, M.D., 
Fallowfield, Manchester, younger son of A. D. Scott, Victoria Park, 
to Margaret Euphemia, eldest daughter of John T. Anderson, 
Swinton-avenue, Manchester. 

STEVENS—GaAceE.—On July 31st, at St. Catharine’s Church, Southbourne- 
on-Sea, by the Rev. L. R. Whigham, Vicar, Arthur Blundell 
Stevens, M.A., M.B., B.Ch. Oxon, son of the late William Stevens, 
of Springfield, Tulse-hill, London, to Ada Mary, second daughter of 
Joseph Gace, of Southbourne-on-Sea. 


DEATHS. 


BEviss.—On June 30th, at Pinetown, Natal, Charles Beviss, M.D., 
M.R.C.S., aged 49. 

Dessé.—On June 18th, 1889, in the Island of Barbadoes, West Indies, 
Ethelrid Dessé, F.R.C.S., M.B., M.D.Lond., &c., also M.D.Utrecht, 
son of the late Anthony Dessé, of Surinam, Dutch Guiana, aged 46 
years and 9 months. 

EWING.—On July 27th, at Alderney-street, S.W., John Ewing, Deputy 
Surgeon-General, aged 73. 

POLLARD.—On July 28th, at his residence, 123, Lavender-hill, Wands- 
worth, Clement Pollard, M.R.C.P., L.R.C.S. Edin., aged 40. 

THOMPSON.—On June 22nd, at Pensarn, Thomas Thompson, M.R.C.S., 
L.S.A., Surgeon-Major of the 1st Volunteer Battalion Royal War- 
wickshire Regiment. 

WISE.—On July 23rd, at Thornton, Beulah-hill, Upper Norwood, Thomas 
apeaeee Wise, M.D., late of the Bengal Medical Service, in his 
88th year. 


N.B.—A fee of 58. is charged for the Insertion of Notices of Births, 
Marriages, a eathe, 
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Its especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed ** To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private in- 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed to the Sub-Editor. 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET to be addressed “to the 
Publisher.” 

We cannot undertake to return MSS. not used. 
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THE MORALITY OF THE COLLEGE OF SURGEONS WITHDRAWING 
THE MEMBERSHIP FOR ADVERTISING, &C. 

Fairplay, in a letter too long for publication, raises the question of the 
right of the Council to withdraw the diploma of one of its Members 
for advertising and the adoption of such methods of obtaining practice 
as the pressure of the times seems to suggest. He argues that the 
membership of the College is a personal property, duly worked for 
and paid for, and unwithdrawable. The simple answer to this is that 
it is granted on conditions of professional conduct, the violation of 
which subjects the owner to the jurisdiction of the Council. We 
cannot admit that any pressure of the times justifies unprofessional 
practices, or that, in the long run, the public would benefit by 
allowing such practices to be followed with impunity. 

Shenjield.—Without a full report of the evidence of the coroner we are 
unable to form a final opinion upon the point raised in our corre- 
spondent’s letter. As at present informed, we are at a loss to under- 
stand how the disease in question would be a legal or moral excuse 
for the offence. Of course it may be alleged that the renal mischief 
had led to deterioration of brain tissue, and so to mental power. If 
this were the case, we opine there would have been strong collateral 
testimony to support the contention in the shape of other symptoms 
of cerebral aberration. 

Mr. Biddle.—We regret that we are unable to comply with the suggestion, 
as the type of the article is distributed. 

THE VACCINE VESICLE. 
To the Editors of THE LANCET. 

Sirs,—I was public vaccinator at Brighton for twenty years, during 
which time I vaccinated upon an average 500 a year. My two colleagues 
vaccinated more than I yearly. We all agreed that in propagating the 
vaccine vesicle you could produce nothing else. The same opinion has 
been expressed to me by public vaccinators whom I have questioned on 
the subject. This was triumphantly confirmed by the late Mr. Badcock’s 
experiments, for, after forty years, Mr. Badcock produced the very same 
thing that Jenner discovered, the vesicle having passed through the 
human constitution more than 2000 times and remained unaltered. 
Only let a medical man take his vaccine according to Jenner's directions 
from a plump vaccine vesicle, and not drain the vesicle too much, 
and I defy him to introduce any other disease. This vaccine, which is 
the germ of a very mild small-pox, can produce itself and nothing else. 
An acorn cannot produce a beech tree, neither can a beech nut produce 
an oak ; but convince a man against his will, he’s of the same opinion 
still. To the anti-vaccinationist I would say, ‘‘ Neither would he be 
convinced, though one rose from the dead.” 

Iam, Sirs, your obedient servant, 
Sidney Cottage, Newhaven, Sussex. D. RICHARDSON. 
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THE BACILLUS ANTHRACIS. 

quat the germs of charbon pass from the mother to the feetus is a 
pathological fact of which the French investigators, MM. Chamber- 
land and Straus, claim to be the original discoverers. The com- 
munication in which they announced their discovery was made on 
Dec. 16th, 1882, to the Biological Society of Paris, and it was pub- 
jished on the 23rd of the same month. Professor Perroncito, how- 
ever, the well-known Piedmontese pathologist, asserts that it is he 
to whom priority in the discovery is due—his paper announcing the 
fact having been read before the Accademia di Medicina di Torino on 
Dec. 15th, 1882, and published in the Gazzetta Piemontese of the day 
following. Like many similar discoveries, that of the transmission 
of the bacillus anthracis from mother to foetus may well have been 
made independently and simultaneously, coincidences of the kind 
becoming every day more probable as workers in the same field, under 
the same conditions, become more and more numerous, 


¢. W. S. S.—Roscoe: Lessons in Elementary Chemistry, Inorganic and 
Organic (London, Macmillan and Co., 4. 6d.). 


“THE INTER-RELATIONS OF SPECIFIC MORBID POISONS.” 
To the Editors of THE LANCET. 

Sirs,—The question of the affinities and antagonisms between 
different specific diseases and their power of modifying each other 
either favourably or otherwise, which formed the subject of discussion 
recently in your columns, is one which no doubt is worthy of considerable 
attention. It isa satisfaction to know that we have advanced a stage 
siece Hunter’s day, and that the majority of us no longer doubt that 
two specific fevers may coexist in the same person. On reference to my 
notes of cases of contagious and infectious diseases I observe instances 
of scarlet fever or small-pox, the former disease and rubeola, pertussis, 
and scarlet fever coexisting in the same patient, and no evidence that the 
condition increased the patient’s risk, in fact rather the opposite. The 
very interesting question as to whether or not the phthisical condition 
predisposes to or confersan immunity against other specific diseases is most 
difficult to answer, but there is some reason for thinking that it is so in 
the case of certain members of the class. With reference to the other 
point mentioned in your article, it appears notimprobable that just as in 
the case of the specific fevers coexisting, similarly the poisons of syphilis 
and phthisis may do so, It is thought by some that the victims of 
phthisis do not contract enteric fever. It would be interesting to know 
if they possess a like immunity from typhus. I fancy those who have 
had an extended experience would be inclined to take a contrary view. 
Our knowledge of the inter-relations of specific diseases is so very 
limited that any facts bearing on the question are of value in the 
etiology and prognosis of disease.—I am, Sirs, yours faithfully, 

Barking, March, 27th, 1889. SAMUEL LEE. 


GUTSCH’S FIELD LAZARETTO AND OPERATION-ROOM. 

THE gold medal given by the Empress Augusta for the best field 
lazaretto and operation-room has been gained by Dr. B. Gutsch of 
Karlsruhe, and the mechanism in question is now exhibited in the 
private sanatorium of the inventor. The problem of meeting all 
requirements of a clinical and operative ambulance on the field of 
battle has been solved by it, with a minimum of weight and bulk 
Twenty beds, provided with every requisite, and an operation-room, 
including a dispensary, make up the whole, which can be transported 
by a three-horse waggon to the most distant points, An ordinary 
goods truck, indeed, can convey three of the Gutsch lazarettos— 
ie., sixty beds. Economy of space is effected by the contrivance that 
almost every article of furniture can be made to fulfil a double 
function, while the concentrated form of the medicaments admits of 
their being contained in a chest of very 1 i 


Z.R.C.P.Ed., &c., Registered.—Our correspondent is well entitled to his 
fee, and, we should think, would have his claim allowed in a court of 


law. A LITERARY HERBALIST. 
To the Editors of THE LANCET. 


Sirs,—The enclosed letter may be of interest to some of your readers, 
It was brought to me by a patient, a fisherman, on his return from 
Grimsby. The absence of a diagnosis and of any information as to the 
treatment adopted are perhaps the most noteworthy points. I mayadd 
that the patient was fully under the impression that he had been under 
the care of a legally qualified medical man.—Yours obediently, 

W. J. ERNELY SUMPTER, M.R.C.S., &c. 

Sheringham, Norfolk, July 30th, 1889. 


* Herb Store, Street, , Grimsby. 

, “GENTLEMEN,—DEAR SiR,—I thought it fit for me to write you a 
line as to the case of (H M——) as to give you satisfaction poor man 
I must add he was suffering from extreme pain and by my being so 
well known in the neighbourhood he was advised to consult me which 
he did so and by my treatment of him obtained relief for a short period 
and then came on again when he really felt obliged to return homewards, 
for he knew by not being able to fulfil his duties he would not be 
required with his fellow workmen. I saw him first on June 18th and 
last time on 25th and thought really it would be best for him to come 
and see you to attend him ous you would really do your best for 

hoping you will succeed in “at the same 
“T remain yours Respbly 


te di 























WELL-INSPIRED PHILANTHROPY. 

A CITIZEN OF LEIPSIC, possessed of ample means, and of the still rarer 
gift of knowing how to make them useful to his fellow-man, has just 
presented to the medical relief fund of that city and its neighbourhood 
two extensive estates in the Saxon Erzgebirge, specially purchased by 
him as places to which the poor labourer or artisan, recovering from 
illness, may be sent for the completion of his cure. Both estates— 
the one near the Schneeberg, the other near the Schwarzenberg—are 
finely situated in a healthful, well-wooded, well-watered region, and 
have been pronounced, on the highest medical authority, to be 
admirably adapted for their purpose. The donor has made it a condi- 
tion of his gift that his name be kept undivulged. 


Epileptic is referred to the Charities Register and Digest (published by 
Longmans) and our advertising columns for the information he seeks. 


“MEDICAL ADVICE FREE: MEDICINE 2p. PER BOTTLE!” 
To the Editors of THE LANCET. 

Sirs,—Evidently “Pro bono Publico” made a slip of his pen when, 
in your last issue, he wrote: ‘‘What we object to solely is, not the 
formation of ‘non-pauperising dispensaries,’ but the gross and shameless 
advertising,” &c. Now, as one of the forty complainants to the Irish 
College of Physicians of the “‘ shameless advertising” of the ‘“‘ Clapham 
Dispensary ”—2d. per bottle—proprietors, permit me to say, on behalf 
of myself and others who have signed the complaint, that we have an 
uncompromising objection to all dispensaries not “formed ” in the usual 
orthodox way. The so-called “‘ dispensaries” of private individuals we 
consider to have been at the root of the most disreputable form of 
advertising known to the profession; and even those of the Metro- 
politan Provident Medical Association have been advertised ina manner 
deserving the keenest censure of every respectable practitioner. Such 
“ dispensaries” are but “‘ cheap-jack” drug shops, and their evils to the 
profession and to the public have been exposed in your columns, and 
especially in those of some of your contemporaries, over and over again, 

Iam, Sirs, faithfully yours, 

Stockwell-road, July 29th, 1889. R. H. 8S. CARPENTER, 


To the Editors of THE LANCET. 


Strs,—Will you kindly insert this statement in your next issue? I 
spent ten weeks in the house of the doctor whose conduct has been 
recently criticised in your columns, and left there April 30th. To my 
certain knowledge, the handbills alluded to were not, and are not, 
placed under every knocker and into every letter-box in the whole dis- 
trict,” as “Pro bono Publico” states in your issue of to-day. The 
dispensary in question is supported by the doctor who instituted it and 
her private friends. It is distinctly a charity, and is not “made to 
pay.” Twopence per bottle does not even cover the cost of the actual 
drugs, much less defray the expenses of the house where the dispensary 
is carried on, or remunerate the women physicians who give their 
services, This is self-evident. 

I ask you to be so courteous as to publish my letter, because I dislike 
the so-called “‘ handbills” as much as any medical man in the neigh- 
bourhood ; but in justice their distribution cannot be called “touting.” 
I enclose my card, not for publication, but as a guarantee of good faith. 

I am, Sirs, yours faithfully, 
July 27th, 1889. M. L. 8. 
PUBLIC SPEAKING. 
Beta asks for the names of any books which would afford help in the art 
of public speaking. Mr. Bright in one of his speeches mentions such 


a book. 
HOW MANY TEETH TO MAKE A BITE? 


To the Editors of THE LANCET. 

S1rs,—I shall feel obliged for your opinion on the following case. 

In a scuffle A was bitten by Bon the arm. A asked me to examine 
his arm. I found four teeth marks of one jaw over the deltoid muscle, 
but no mark over the other jaw. I was followed into the witness box 
by another practitioner, who swore that it was a physical impossibility 
for B to bite, as he had no upper teeth. I saw B’s mouth afterwards, 
and found that he had a full set of teeth in the lower jaw, with the 
exception of one of the lateral incisors gone, the others coming together 
to partly fill up the vacancy, and so causing the teeth to be rather 
widely separated, which corresponded exactly with the marks on A’s 
arm. There was only one tooth in the upper jaw in front—viz., a lateral 
incisor, which had been loose for years. My opinion is that the loose 
tooth would give, and the jaw would impinge against the arm, while 
the lower teeth would cause the marks described. Is it a physical im- 
possibility for B to bite? A had his coat on when the affair occurred. 

Iam, Sirs, yours faithfully, 
July, 1889. A SUBSCRIBER, 


*.* Where all the teeth are lost in the upper jaw the lower teeth 
almost invariably bite against the gum, and this may from use in 
mastication become hard and dense, just like the upper gum of 
ruminants, in whom the upper incisors are normally absent. There 
is nothing strange therefore in severe injury resulting from the bite 
of sucha person. The presence of the one incisor would make but 
little difference, but would be rather in the way than otherwise.—ED. L, 

Dr. Geo. B. Beale.—Medical Institute, Edmund-street, Birmingham. 

Astonished has forgotten to enclose his card. 
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CLINICAL ESTIMATION OF THE SPECIFIC GRAVITY OF THE BLOOD. 
Dr. LLOYD JONES reminds us that the ingenious method of estimating 
the specific gravity of blood in small quantities referred to in our last 
issue (p. 183) was introduced by Prof. Roy of Cambridge, and that he 
(Dr. Lloyd Jones) employed a modification of Prof. Roy’s plan. 
Dr. Mott.—We shall be pleased to receive the paper. 


THE THERAPEUTIC ACTION OF SENNA PODS. 
To the Editors of THE LANCET. 

Sirs,—If Dr. Macfarlane will turn to page 448 of Woodville’s Medical 
Botany he will find an interesting account of the uses of senna pods. 
I quote a few words: ‘‘ Mesue likewise seems to prefer the pod to the 
leaves, as being a more efficacious cathartic; but the fact is the contrary, 
for it purges less powerfully than the leaf, though it has the advantage 
of seldom griping the bowels, and of being without that nauseous 
bitterness which the leaves are known to possess.”— Yours truly, 

July 27th, 1889. ' A. St. CLAIR BUXTON. 


COMMUNICATIONS, LETTERS, &c., have been received from—Dr. Gairdner, 
Glasgow ; Dr. G. Johnson, London; Dr. Hare, London; Sir Dyce 
Duckworth ; Dr. Mott, London ; Mr. Edwards, Comvil ; Dr. Thurstan, 
Scarborough ; Dr. De H. Hall, London; Dr. Hayes ; Lord Sandhurst, 
London; Mr. G. A. Wright, Manchester; Mr. Holder; Mr. Corke, 
Baschurch ; Mr. Hamer, London ; Major-General Wardell ; Dr. Percy 
Smith, London; Mr. A. St. Clair Buxton, London ; Dr. H. Macdonald, 
Dundalk ; Messrs. Quibell and Co., Newark ; Messrs. Burroughs and 
Wellcome, London; Dr. Barnes, Carlisle ; Mr. Tritton ; Mr. Duncan, 
Glasgow ; Dr. Fountain; Mr. F. W. D. Long, London; Mr. Bishop, 
London ; Herr Staehely, Darmstadt; Mr. Warner, Sheffield ; Dr. F. 
Taylor, London; Mr. Seymour, Coventry; Drs. W. S. Colman and 
J. Taylor, London ; Dr. G. B. Beale, Tottenham ; Messrs. Wright and 
Co., Bristol ; Mr. J. H. Rutherford, Newcastle-on-Tyne ; Dr. Fletcher 
Beach, Dartford; Mr. Beattie-Campbell, London ; Dr. Macnaughton 
Jones, London; Mr. Steer, Plymouth ; Mrs. Allen, Ilminster; Mr. F. 
Johnson, London; Mr. R. H. 8. Carpenter, London; Dr. Somerville 
Smith, Sittingbourne ; Professor Mackintosh, Dublin; Dr. Braxton 
Hicks, London; Mr. J. A. Dow, London; Mr. W. Carnie, Aberdeen ; 
Mr. E. H. Hare, London; Dr. Thorburn, Rusholme; Mr. Morton 
Smale, London ; Dr. Pozzi, Paris; Mr. T. Cook, London; Mr. Dudley 
Hardy, London ; Mr. Field, London ; Dr. Tylecote, Statfs. ; Dr. Lloyd 
Jones, London ; Mr. Bailey, Leamington ; Mr. Sumpter, Sheringham ; 
Dr. Herschell, London; Mr, Wingrave, London; Mr. G. H. King, 
Londqn ; Mr. M. Sheild, London; Dr. A. Duke, Dublin; Mr. Newman, 
Lendon; Dr. A. Bowie, London; Mr. J. Waldy, Catterick; Dr. W. 
Ewart, London; Mr. Rangoon, St. Leonards; Dr. Thurmann, High- 
gate; Mr. Hather, Cambridge; Mr. C. Steele, Clifton; Mr. Biddle, 
Kingston ; A Subscriber for Thirty Years ; Cornwall County Asylum ; 
No, 814; Beta; M. L. 8S. ; J. G.; Picturesque, London ; Glasgow Sick 
Poor Association ; Medicus, London ; M. O. H. ; Newport and County 
Infirmary; Schott and Pulsford M'F’°G Co.; Norfolk and Norwich 
Hospital ; Monsall Fever Hospital ; the Infirmary, North Staffs. 

LETTERS, each with enclosure, are also acknowledged from—Mr. Smith, 
Worcestershire ; Mr. Street, Lancashire ; Messrs. Oliver and 
Boyd, Edinburgh; Mr. Martindale, London; Messrs. Robbins and 
Co., London; Mr. Arnison, Hemel Hempstead ; Messrs. Allen and 
Hanburys, London; Mr. Johnson, London; Messrs. Roberts and 
Co., London; Mr. Goss, Hayes; Mr. Hogg, Leeds; Dr. Adam, West 
Malling; Mr. Hughes, Halstead; Miss Pudney, Essex; Mr. Riddle, 
London; Mr. Fernandez, Paignton; Mr. Skinner, Rye; Mr. Godfrey, 
Northampton; Mr. Christmas, Watford; Mr. Brown, Westgate-on- 
Sea ; Mr. Black, Burnley ; Mr. Jones, Barmouth ; Messrs. Smith and 
Botwright, London; Rev. Dr. James, Winslow; Messrs. Moore and 
Co., London; Mr. Eswege, London ; Mr. Smith, Eccles; Mr. Queely, 
Queensland; Mr. Crickmay, Suffolk ; Mr. Gray, Bristol; Mr. Dean, 
Edenbridge; Mr. Braxandall, Shipley; Mr. Hughes, Birmingham ; 
Mr. Skarp, Manchester; Mr. Taylor, Leominster; Mr. Schofield, 
Wisbech ; Mr. Thompson, Surrey; Mr. James, Glam. ; Major Pead, 
Dulwich; Mr. White, Manchester; Mr. Potter, Bradford; Mr. Boehm, 
London ; Dr. Popham, Dulwich ; Mr. Dukes, Rugby ; Messrs. Rankin 


and Borland, Kilmarnock ; Mr. Sunderland, Bolton; Messrs. Keay 
and Co., Eastbourne; Mr. Coulson, Birmingham; Messrs. Kilner 
Bros., London; Mr. Heywood, Manchester; Messrs. McFarlan and 
Co., London; Mr. Hutchson, Alford ; Dr. Adams, London ; Mr. Steed. 
Plymouth ; Mr. Earle, Brighton; X. Y., London ; W. J. W., London = 
Dunlo, London ; F. W., Birmingham ; .H. I. H., Highgate ; Dewsbury 
and District General Intirmary ; Doctor, London; Royal Southern, 
Hospital, Liverpool ; Florence, Yorks; Rej, London ; West Kent 
General Hospital ; Lisbon ; Neoplasm, London ; M. N., London; Lady 
Superintendent, Glasgow ; Xema, London; Surgeon, Bath ; Edina, 
Halifax ; Anatomy, Liverpool ; Gentian, London; Nil Desperandum,, 
London; Permanent, London ; F., Birmingham ; Medical Pupil, Brid- 
ort ; Ecraseur, London ; Delta, London ; Medicus, London ; A. B.C. 
vondon; Miss L., London; M. J. R., Stroud; X. L., London; F, P.. 
Birkenhead ; Medicus, Lancashire ; Scapula, London; L.R.C.P.Lond., 
London; T. N. G., Worthing ; Aisculap, London ; Omega, London : 
Medicus, Leamington ; U. C. H., London. 
Glasgow Herald, Surrey Advertiser, Reading Mercury, Weekly Free Press 
and Aberdeen Herald, East London Observer, Industries, The Architect,, 
Mining Journal, Hertfordshire Mercury, Poet-Lore, &c., received. 
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Medical Diary for the ensuing Terk. 
ey) 2° 0 
Monday, August 5. 
RoyaL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations, 
daily at 10 A.M. 
ROYAL WESTMINSTER OPHTHALMIC HOsPITAL.—Operations, 1.30 P.m., 
and each day at the same hour. 
CHELSEA HOSPITAL FOR WOMEN,—Operations, 2.30 P.M. ; Thursday, 2.30,. 
St. MARK’s HospiTaL.—Operations, 2.30 P.M. ; Tuesday, 2.30 P.M. 
HOSPITAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M. and on 
Thursday at the same hour. 
METROPOLITAN FREE HospitaL.—Operations, 2 P.M. 
RoyAL ORTHOPEDIC HOsPiITaL.—Operations, 2 P.M. 


CENTRAL LONDON OPHTHALMIC HospiTaL.— Operations P.M., and 
each day in the week at the same hour. 


Tuesday, August 6 

Guy’s Hosp1tTat.—Operations, 1.30 P.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 

St. THoMas’s HospitaL.—Ophthalmic Operations, 4 P.M. ; Friday, 2 P.M. 

CANCER HospiItaL, BROMPTON.—Operations, 2 P.M. ; Saturday, 2 P.M. 

WESTMINSTER HospItaL.—Operations, 2 P.M. 

WEst LONDON HospitTaL.—Operations, 2.30 P.M. 

St. Mary’s HospiraL.—Operations, 1.30 P.M. Consultations, Monday, 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 A.M. 
Throat Department, Tuesdays and Fridays, 1.30 P.M. Electro-thera- 
peutics, same days, 2 P.M. 


Wednesday, August 7. 

NATIONAL ORTHOPEDIC HOSPITAL.—Operations, 10 A.M. 

MIDDLESEX HospiITaL.—Operations, 1 P.M. 

Sv. BARTHOLOMEW’S HospItaL.—Operations, 1.30 P.M. ; Saturday, same- 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.30 P.M. 
Surgical Consultations, Thursday, 1.30 P.M. 

St. THomas’s HospitaL.—Operations 1.30 P.M.; Saturday, same hour. 

LONDON HospitaL.—Operations, 2P.M. Thursday & Saturday, same hour. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2.30 P.M. 

GREAT NORTHERN CENTRAL Hospit L.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HospitaL.—Operations, 2 P.M. ; Saturday, 2 P.M. 
Skin Department, 1.45 P.M. ; Saturday, 9.15 A.M. 

RoyAL FREE Hosprrat.—Operations, 2 P.M., and on Saturday. 

KING’s COLLEGE HospiTaL.—Operations, 3 to 4 P.M.; Friday, 2 P.M. ; 
Saturuay, 1 P.M. . 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9.30 A.M. 5. 
Surgical Visits on Wednesday and Saturday at 9.15 A.M. 

Thursday, August 8. 

St. GEORGE’s HospiTaL.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.30 P.M. 

CHARING-CROSS HOSPITAL.—Operations, 2 P.M. 

Friday, August 9. 
Roya SoutH LONDON OPHTHALMIC HosPITAL.—Operations, 2 P.M. 


Saturday, August 10, 
MIDDLESEX HOsPITAL.—Operations, 2 P.M. 











SUBSCRIPTION. 


Post FREE TO ANY PART OF THE UNITED KINGDOM. 


rec densecsacssccedtocccdéncsacénenes Ditto 114 8 


Post Office Orders and Cheques should be addressed to The Publisher, 
THE LANCET Office, 423, Strand, London, and crossed ‘‘ London and 
Westminster Bank, St. James’s-square.” 





ADVERTISING. 

Books and Publications (seven lines and under) -- £0 5 0 
Official and General Announcements i os a om 
Trade and Miscellaneous Advertisements we - 0 4 6 

Every additional Line 0 0 6 
Front Page oe oo oo oe -- perLine 0 1 0 
Quarter Page... eo ee ee oe oe o oa 8 
Half a Page me gn ae os pe -" re 


An Entire Page .. es oo ee os os a SS 
The Publisher cannot hold himself responsible for the return of 
testimonials, &c., sent to the office in reply to advertisements; copies 
only should be forwarded. 
NorTice.—Advertisers are requested to observe that it is contrary to 
the Postal Regulations to receive at Post Offices letters addressed to 
initials only. 





An original and novel feature of ‘‘ THE LANCET General Advertiser” is a special Index to Advertisements on page 2, which not only affords. 


a ready means of finding any notice, but is in itself an additional advertisement. 2 , 
Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
Answers are now received at this Office, by special arrangement, to advertisements appearing in THE LANCET. 

Terms for Serial Insertions may be obtained of the Publisher, to whom all letters relating to Advertisements or Subscriptions should be 


addressed. 


Advertisements are now received at all Messrs. W. H. Smith and Son’s Railway Bookstalls throughout the United Kingdom and all other 


Advertising Agents. 





Agent for the Advertisement Department in France—J, ASTIER, 66, Rue Caumartin, Paris, 
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